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Abstract
The changing Canadian demography—resulting in an older population with increasing health
issues—coupled with the ongoing pandemic, requires nursing programs to produce graduates
ready to provide safe, competent nursing care. Learner-centered teaching (LCT) is an effective
approach that facilitates deep learning and the emergence of a new meaning of knowledge.
However, teacher centeredness in nursing education that emphasizes memorized knowledge
versus higher-order thinking is still prevalent. This Organizational Improvement Plan (OIP) aims
to shift the beliefs, attitudes, and practices of the nursing faculty in an undergraduate nursing
program in Ontario, Canada, from those of a more traditional lecturer role to those of a learning
co-facilitator. The results of recent program exit surveys completed by graduating students
support the need for such intervention, showing that the current teaching practice is misaligned
with the philosophy of the nursing school and the program. The OIP is approached from an
interpretivist paradigm and cultural lens, utilizing the shared, transformational, and adaptive
leadership frameworks, all of which underscore the experiences of the teachers and learners as
they co-construct reality, while emphasizing that multiple meanings may exist across individuals
and groups. In alignment with these theoretical frames, the stages of the cycle-of-learning-andchange framework and the change path model were selected to implement change. Thus, these
frameworks serve as guides for the detailed implementation, monitoring and evaluation, and
communication plans. Future considerations include the expansion of the change project to other
programs in the nursing school and the scientific evaluation of LCT in the nursing program.

Keywords: nursing education, learner-centered teaching, culture, change, leadership, problem of
practice
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Executive Summary
This Organizational Improvement Plan (OIP) focuses on the shift of teaching practices
from teacher- to learner-centered teaching with the overall goal to increase the practice readiness
of nursing students graduating from a second-degree entry, accelerated undergraduate nursing
program in Ontario, Canada. The national and international recognition of the theory–practice
gap in nursing graduates has been increasing, leading to heightened concerns about their ability
to care for individuals with complex needs safely and competently (AlMekkawi & El Khalil,
2020). This fact, coupled with the results of the critical organizational analysis conducted based
on the three-level framework of Schein and Schein (2017) and the available internal data
extracted from student satisfaction surveys, underscores the necessity to review and improve
current teaching practice in the nursing program.
Nursing education has undergone a series of changes over time, which culminated in the
separation of nursing education from the hospitals and its transfer into higher educational
settings. This transfer negatively affected nursing graduates’ practice readiness because it
reduced their exposure to real-life nursing experiences significantly. To address this gap, the
nursing program subject to this OIP was created ten years ago in partnership with several tertiary
health-care centers. The program utilizes a constructivist, learner centered approach to nursing
education with an emphasis on inquiry into the experiences of patients, families, students, and
educators, to inform nursing practice. However, the unique program infrastructure, which
combines advanced practice nurses hired by hospitals with associate professors from the
university, has caused tension in program operation and has led to an inability to collectively
fulfill the organizational missions and its program teaching philosophy. The lack of faculty
development and resources, and faculty attitudes and beliefs, are some of the stressors that lead
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to a loss of focus on the preset pedagogical approaches of the program, which results in the
return to the classic teacher-centered practices dominant in nursing education. Thus, priorities set
for this OIP center around the provision of support, resources, and expertise to faculty to create
an LCT culture, and the promotion of positive attitudes and engagement among them in the
change process. The readiness assessment shows that program faculty, propelled by their
professional pride and commitment to innovation, and the expected positive student and faculty
outcomes, are ready to engage in change.
Within a socially constructed reality—an interpretivist view and a cultural lens taken to
study the organization—the shared, transformational, and adaptive leaderships, within the larger
framework of relational leadership, were purposefully selected to augment the implementation,
evaluation, and communication plans of this OIP. All three leadership approaches highlight
social interactions and influence organizational cultures (Bass & Riggio, 2006; Clarke, 2018;
Randall & Coakley, 2007). Although there are similarities in their scope, their unique features
complement each other to allow a leadership style that is flexible, inspirational, and empowering
for the rest of the team. Corresponding to these leadership styles and considering the
epistemology and ontology of the interpretivist paradigm and the cultural lens, the stages of the
cycle of learning and change built on Lewin’s change theory (Schein & Schein, 2017) and the
change path model (Deszca, 2020) serve as theoretical frameworks for change implementation.
The amalgamation of these change frameworks provides a theoretical alignment with the
selected organizational framework and addresses the complexities of the change process.
Therefore, the change process consists of four phases, each carrying ethical challenges to the
responsible leader whose goal is to enact in an altruistic way, driven by a sense of duty and by
the expected benefits to others, the organization, and the larger community (Kanungo, 2001).
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Based on scientific literature, professional development (PD) and community of practice
(CoP) development were selected as primary change interventions for integrating LCT among
nursing faculty to close the gap between the organization’s and program’s mission and vision,
and current teaching practices. Therefore, the short-term goals of the OIP focus on the immediate
interventions and their evaluations that are necessary to initiate change; that is, establishing a
working group to design and deploy PD and CoP interventions. The medium-term goals include
the implementation, monitoring, and evaluation of PD and CoP, whereas the long-term goals
focus on the sustainability of a new program culture that prioritizes students’ best interest. In
addition to a carefully designed implementation plan that is congruent with the interpretivist
organizational theory and cultural lens, the evaluation plan is designed within a constructivist
view, focusing on reality as co-constructed, versus a risk assessment conducted using more
traditional approaches to evaluation (Cucuzzella, 2009). Despite the common assumptions about
this evaluation framework, this approach allows the collection of both qualitative and
quantitative data. However, a strong implementation and evaluation plan will only be successful
on establishing an effective communication plan. Such plan was created to gain and maintain the
motivation of stakeholders to engage in change.
In summary, the OIP is rooted in the interpretivist paradigm and aims to change a nursing
program’s culture to one in which the learners’ best interest is set as the first priority. Relational
approaches to leadership that emphasize the social context, including people’s beliefs,
assumptions, actions, and interactions, were utilized in planning specific change interventions
and their evaluation, and the related specific communication strategies. Next steps and future
considerations include the expansion of the OIP to the other nursing programs within the school
of nursing and the design of research projects to provide further supporting evidence for LCT.
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Chapter 1: Introduction and Problem
In Canada, the changing patient demographics and the associated emerging health
complexities, in addition to technological advancements, require nursing schools to reimagine
nursing education. Outdated teacher-centered methods in which the teachers own the curriculum,
as historically observed, fail to adequately prepare nursing graduates to practice safely in the
current health-care environment (Candela et al., 2006; Schaefer & Zygmont, 2003). Therefore, it
is crucial that nursing programs establish learner-centered teaching (LCT) environments in
which students learn “problem-solving by solving problems […], learn to ask questions by
asking questions […], learn to evaluate answers by evaluating answers, and they learn to think
critically by thinking critically” (Weimer, 2013, p. 22).
As Schein and Schein (2017) explain, current leaders must prepare their organizations to
deal with future unknowns. Thus, the nursing schools of today need to be prepared for the healthcare environment of tomorrow, and nursing programs must be able to establish a culture that is
“learning oriented, adaptive and flexible” (Schein & Schein, 2017, p. 343). Therefore, this
Organizational Improvement Plan (OIP) addresses change in the teaching practices of an
academic nursing program in Ontario, Canada through the cultural lens of the interpretivist
paradigm, using the shared leadership (SL), transformational leadership (TL), and adaptive
leadership (AL) strategies.
The first chapter of the OIP addresses the lack of consistent implementation of an LCT
environment in a second-degree entry, accelerated undergraduate nursing program. More
specifically, the first part of the chapter describes the organization as situated in the politicosocial and cultural milieu, while underlining the organization’s past and future aspirations. Next,
a description of the leadership position and leadership lens is provided. Then, the gap between
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the current and the ideal states of the organization is described, concluding with the delineation
of the leadership problem of practice (PoP). The next section of the chapter presents a historical
overview and analysis of the POP, followed by a discussion on leadership vision for change. The
chapter concludes with a detailed analysis of the organizational readiness for change.
Organizational Context
This section details the broader socioeconomic, political, and cultural contexts of the
organization, followed by a brief history of the nursing program. Next, the organization’s
mission and vision are described, providing an understanding of its aspirations as well as those of
the nursing program. Last, the section describes the organizational structure and discusses the
current leadership approaches.
Political, Economic, and Sociocultural Contexts
Health-care environments in Canada, and worldwide, have undergone noticeable, rapid
change resulting from the increasing and complex needs of patients, clients, and their
communities. The emergence of new technologies in medicine, the changing demographics of
the general population, and the increased acuity of patients admitted to hospitals and, later,
returned to their communities, all play a significant part in defining the roles and competencies
of health-care providers (National Advisory Council on Nurse Education and Practice, 2010;
National Expert Commission, n.d.). An added complexity in Ontario is the emergence of new
models of health-care funding that have initiated a wave of restructuring in health-care agencies,
who must now deal with a more ill and complex patient population, while operating with fewer
resources (Ontario Health Coalition, 2019). These changes in the health-care landscape have
required nursing schools to rethink their approaches to nursing education, to realign education
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with the realities of the current practice environments, and to graduate practice-ready nurses with
strong advocacy and critical thinking skills.
Nursing education has traditionally been delivered in a teacher-centered way, whereby
faculty were considered content experts who shape the curriculum and learner experience with
no, or minimal, collaboration with learners (Candela et al., 2006; Schaefer & Zygmont, 2003).
Nursing programs in Canada, and worldwide, tend to function within a teacher-centered
framework, since accountability for patient safety and the resulting moral obligations are central
to the profession. Thus, there is a perceived requirement for content teaching (teacher-centered
practice) as opposed to learning through inquiry among nursing educators (Candela et al., 2006).
Globally, nursing schools have recognized the need to shift from the traditionally delivered,
teacher-centered curriculum, which focuses on memorized knowledge, toward a dynamic,
learner-centered environment that enhances learners’ critical thinking, problem-solving, and
advocacy skills (Candela et al., 2006; Ellis, 2013; Schaefer & Zygmont, 2003; Weimer, 2013).
History of the Nursing Program
In the 1960s, most nursing schools in Canada moved from hospitals to institutions of
higher education under the premise that this move would improve the quality of nursing
education (Baker et al., 2012), but it created an inadvertent gap between theory and practice. In
Ontario, a baccalaureate degree in nursing has been required to undertake the nursing licensing
examination since 2005, and all nursing schools function independently from hospitals.
However, under the current framework, there is global concern about the practice readiness of
graduating nursing students (AlMekkawi & El Khalil, 2020).
The nursing program subject to this OIP is the result of the innovative thinking of the
dean of the nursing school at a university and the chief nursing officer (CNO) of a major tertiary
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health-care center. The program emerged from a series of inquiries concerning the efforts
involved in designing nursing programs that produce practice-ready nurses in Ontario. As a
result, an innovative model for nursing education was recently developed in which an academic
institution (a university) has partnered initially with five major academic health science centers
in Ontario to deliver a two-year, accelerated, second-degree entry, undergraduate nursing
program. The tertiary centers serve clients across their lifespan and health-care sectors.
Owing to changes in the funding models for the participating health-care organizations,
many of them have undergone, or are still undergoing, organizational restructuring, resulting in a
pause in the partnership with the university, thus, the program. Moreover, the recent coronavirus
disease (COVID-19) pandemic has further restricted the program learners’ placement in clinical
practicum settings. Therefore, there are only two active health-care organization partners for the
program currently. The undergraduate nursing program established ten years ago is a practicebased program built on an LCT philosophy that postulates a humanistic approach to nursing care
using narrative inquiry (Clandinin & Connelly, 2000) and cognitive apprenticeship (Dennen &
Burner, 2008) as pedagogical frameworks.
Organizational Mission, Vision and Goals
The program’s goal is to address the gap in the preparedness of nursing graduates to enter
the workforce—a systemic issue in Canada—and to prepare practice-ready nurses who are able
to deal with the complexities of the current health-care environment. Narrative inquiry provides
an overarching teaching–learning framework for the nursing program and posits that
understanding experiences through people’s narratives as they situate personally, historically,
and contextually allows a more profound connection and appreciation of the human experience
(Clandinin & Connelly, 2000). This framework implicitly suggests the utilization of learner-
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centered teaching–learning approaches to nursing education in this program. The nursing
school’s vision is to become nationally and internationally recognized for its nursing program’s
modern curriculum that produces practice-ready nurses with an active voice in health care. Its
mission is to apply a nursing curriculum that is student-centered, dynamic, and responsive to the
current needs of the health-care system. The core guiding values center around leadership and
future orientation (leading the way); partnership and collaboration (among institutions, faculty,
learners, preceptors, clients/patients, and their families); passion (for caring, for learners, and for
clients/patients and their families), and excellence (in teaching and in nursing).
Organizational Structure
Five major tertiary care centers partnered initially with the university to establish this
program, from which two remained actively engaged. Currently, the educational team has five
full-time faculty members, several sessional faculty, and a program manager. The faculty
comprises assistant professors employed by the university, who work in a unionized
environment, and a group of advanced practice nurses (APNs) appointed by the partnering
health-care organizations, who work in a nonunionized environment. The affiliated university
faculty reports to the school director, whereas hospital-based staff report to the respective healthcare organization’s senior leadership (program manager and director of education). A program
manager is employed by a respective health-care organization and reports to the director of
education in the health-care organization.
In addition, the academic unit has an advisory team consisting of the director and the
dean of the nursing school; the partner organizations’ CNOs and directors; nursing placement
coordinators; and the faculty team. The program has approximately 100 learners in two
cohorts—a relatively low faculty–learner ratio—and functions as a satellite campus far away

6
from the university. The nursing program is situated in the larger school of nursing that houses
several other nursing programs. The nursing programs’ collaboration is challenged by
differences in teaching philosophy, program structure, staff composition, and geographical
location.
Organizational Leadership
The educational organization that houses the nursing program functions within the
positivist paradigm with a structural organizational framework. Hierarchy, structures, policies,
procedures, and internal processes for achieving institutional goals are just some of the critical
organizational features that form this assumption (Peca, 2000; Putnam, 1983; Tsoukas &
Knudsen, 2013). The organization is viewed as an independent entity that can be objectively
studied with the understanding that organizations comprise substructures. Peca (2000) explains
the ontological position of reality in the positivist paradigm as objective and independent of the
knower, on which organizational principles rely.
Therefore, the positivist paradigm views organizational issues as separated from the
people who work at the organization, while emphasizing the infrastructure, the processes, and
objective measures; the organization is perceived as driven by the environment (Peca, 2000;
Putnam, 1983; Tsoukas & Knudsen, 2013). Putnam (1983) explains that within this view,
organizational structures exist logically prior to human activity. There is a sense of uniformity in
the organization’s philosophy, goals, and procedures, and people’s actions follow a consistent,
standardized approach that has been preset by the organization. Rationality, maximizing
performance, specialization, and the division of labor, coordination, and control are the features
of the structural frame of the larger organization (Bolman & Deal, 2017).
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Bureaucracy rooted in the positivist paradigm and the structuralist frame seems to serve
as an operational framework of the university, whereby there is a strong sense of hierarchy with
a well-defined chain of command. As Manning (2013) describes, bureaucracy is a dominant
organizational form of higher education and implies a hierarchical structure, rational top-down
decision-making, standard operating procedures, the division of labor, unified direction and
command, and a line of authority (Manning, 2013; Morgan, 2006; Murphy, 2009; Sager &
Rosser, 2009). The nursing program is situated within the school of nursing, in which the
professors report to the dean and the school director oversees the program managers. Roles and
functions are specified and distributed within the organization and are defined by job
descriptions, policies, and procedures (Chance, 2013).
However, the nursing program’s partnership with the tertiary health-care centers and the
assignment of APNs as program faculty bring complexity to the organization’s structure and
function. Contrary to the university’s hierarchical structure and the well-defined positions and
roles of the university-affiliated faculty, the APNs function more autonomously and in
collaboration with the senior leadership at the health-care institutions. The APNs report to the
respective program managers or to the chief nursing executive instead of the nursing school
director or the dean. Within the affiliated health-care institutions, although hierarchy can be
observed, collaboration, networking, and a shared sense of purpose with elements of SL, TL, and
servant leadership can be noted. Therefore, because of the higher number of faculty in the
nursing program who are embedded in the health-care organization, including the nursing
program manager, there is significant emphasis on SL, on the recognition of each faculty’s
strengths, on collaboration, and on shared decision-making. SL emerges within the relationships
between the team members (Clarke, 2018; Fletcher & Kaufer, 2003), shifting attitudes toward
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shared goals and collaboration while generating empowerment (Clarke, 2018). Therefore, the
current form of functioning of the nursing program within the larger university and its partnering
health-care organizations is best described as an enabling bureaucracy in which the structures,
policies, and procedures exist to augment problem-solving and decision-making (Chance, 2013).
The differences between the operation and leadership style of the larger organization and the
program create ongoing tension for program faculty. Top-down decision-making that is
customary to the university is often met with resistance by the hospital-affiliated faculty.
Similarly, decisions that emerge from collaborative work among faculty within the SL
framework are often misinterpreted or unwelcomed by senior leadership at the university. The
challenge concerns how an emerging leader can find the voice and the power in such a complex
system to create agency and to generate organizational change. In the next section, I articulate
my leadership position within the nursing program and the leadership lens within which I
operate.
Leadership Position and Lens Statement
Similar to prominent scholars of leadership, such as Kotter (1988), Bass (1990), Avolio
(2007), and Heifetz and Linsky (2017), I view leadership as a socially dynamic leading–
following process that emerges from group interactions among people with a common interest in
a particular context. The scope of leadership is such that it generates meaning and purpose for
the group while often being independent of group members’ formal position (Heifetz & Linsky,
2017). As a member of a faculty team that operates under an SL model, I am an emerging leader
without a formal leadership position. Thus, my agency is that of an informal leader, and I
identify as one who surpasses the classical boundaries of teaching and possesses a more holistic
understanding of nursing education, curricula, and the interrelated theoretical perspectives. I
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have the capacity to step on Heifetz and Linsky’s (2017) proverbial balcony to see the bigger
picture and engage in leadership by exceeding the formal authority to which I was contracted. In
the words of Frost (2006), I am an “extended professional” striving to become a “champion of
innovation” (p. 20). My professional background is in nursing, and with over two decades of
experience as a cardiovascular nurse in intensive care units, I am perceived as a content expert in
my team. In addition, throughout my nursing career, I have formally served in mid-level
leadership positions as a nursing clinical manager, a clinical nurse specialist, and an APN, which
provided me with excellent experiential learning opportunities. For the past decade or so, I have
also had various academic roles and have been actively involved in curricula development and
teaching. During my teaching career, which has taken place in parallel with my ongoing clinical
practice, I have had the opportunity to step into leadership roles in quality improvement and
research projects. Therefore, my individual power and voice in influencing change stems from
my knowledge, expertise, and ability to understand the organization and the nursing program at a
more in-depth level (Deszca et al., 2020).
My leadership practice, as an emerging leader, is characterized by relational leadership
(RL)—“leadership co-constructed in the relational space” (Clarke, 2018, p. 6). Clarke (2018)
describes RL as a leadership practice that centers around the relationships of the organizational
members, regardless of their formal or informal leadership roles. Integral to this leadership is
trust, respect, and mutuality, and the relationship that emerges from these facilitating conditions.
Leadership in this view is not an individualistic endeavor, nor is it dependent on hierarchy or
formal position. It is about the social interactions and processes between individuals as
influenced by the organizational and the larger social contexts. Therefore, as an emerging leader
with no formal leadership position, operating via a relational lens allows me the flexibility to
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exert my own ability in a “fluid, dynamic, and evolving” context (Clarke, 2018, p. 7). Within this
relational framework, my leadership is shaped more specifically by the amalgamation of two
different leadership styles—SL and TL—which have enabled me to effectively exert my own
agency, power, and voice. Next, I will discuss the characteristics of these leadership styles and
the ways in which they align with my practice.
Shared Leadership
Shared leadership, a relational phenomenon that is fluid and dynamic, emerges from the
relationships between team members (Clarke, 2018; Fletcher & Kaufer, 2003; Pearce & Conger,
2003). It brings together the leadership capacities of the entire team and allows members to step
up as leaders based on their strengths and aspirations. It is an effective leadership approach for
fostering innovation, creativity, decision-making, and problem-solving (Frost, 2006; Northouse,
2018). Consequently, SL empowers an emerging leader, such as me, to take on leadership roles
based on particular expertise. Within this framework, I exert agency through my capacity to take
strategic actions to make a difference and to pursue common goals that align with my
professional values and cultural identity (Frost, 2006).
The appealing characteristic of SL is its emergence from social interactions, information
sharing, equality among members, independence, equal participation in decision-making, and
empowerment (Pearce & Conger, 2003). Further, SL is a group phenomenon that questions the
failure of individualism to acknowledge the role of informal leadership (Fletcher & Kaufer,
2003). Therefore, as an informal leader within the SL framework I have the ability to collaborate
with my team members, and to create common goals while shifting team member attitudes from
individualistic to collective and while observing the team atmosphere (Clarke, 2018).
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Transformational Leadership
Houghton et al. (2003) describe TL behaviors as among those that should be shared
within a team. Charisma, intellectual stimulation, and inspiration, which manifest within social
interactions and relationships, are some of the characteristics of such leadership behavior. As
Bass and Riggio (2006) describe, the essence of TL is its emphasis on the internal motivation
and positive development of followers. Transformational leaders strive to inspire followers to
commit to a shared goal while challenging them to find innovative solutions to organizational
problems. Followers develop into leaders by gaining valuable skills, developing self-efficacy,
and experiencing empowerment (Bass & Riggio, 2006; Broome & Marshall, 2020).
Through the lens of TL, I see my role as that of a change leader. Therefore, I view my
agency, voice, and power as significant in assisting the faculty group to formulate a shared vision
and goal by utilizing the four components of this leadership style described by Bass and Riggio
(2006). The first component of TL is idealized influence, which emphasizes the admiration
toward, and respect and trust for, the leader who is exemplary in ethical and moral conduct. Over
the years, as a team member, I have been able to create idealized influence through my strong
work ethic; through the many leadership roles I have undertaken voluntarily, such as that of
primary investigator; through participating in many conferences as presenter; and through being
instrumental in curriculum development. Inspirational motivation is the second component of the
TL framework, which refers to a leader’s behavior that is motivating, inspiring and demonstrates
commitment to a shared vision. This component or step is strongly linked to the first one and
concerns the capacity of the leader’s (my) agency and voice to influence the rest of the team. It
also requires the leader to be able to see the more comprehensive picture, to formulate greater
vision, and to guide the rest of the group toward its understanding—in short, to become the
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“champion of innovation” (Frost, 2006, p. 20). The last two steps of the TL framework involve
intellectual stimulation—the ability of the leader to provide support and encouragement to
followers by engaging in innovative problem-solving—and individualized considerations—the
capacity to understand individualized needs and to formulate supportive relationships with
followers, while creating space for new learning.
In summary, SL and TL each highlight the social context and emerging relationships as
categorical conditions of leadership. The advantage of SL for an emerging leader, such as me,
relies on its flexibility and its ability to be performed at any level because of its fluid and
multidirectional nature. SL emerges from and through social interactions and leads to mutual
learning and shared understanding (Fletcher & Kaufer, 2003). TL serves to augment my
leadership practice. It shifts followers’ focus from safety and security to self-actualization,
raising their awareness of mutual interests and providing them inspiration, while developing their
leadership abilities (Bass, 2000; Bass & Bass, 2008; Bass & Riggio, 2006; Broome & Marshall,
2020). Therefore, SL and TL empower me to step forward as an emerging leader, enable my
voice, and provide me with the position and power to exert influence, develop a common sense
of purpose, and propel change in my team. Next, I describe the PoP and the processes and
information that lead to its formulation.
Leadership Problem of Practice
In the following section, I describe the gap that became evident from the misalignment of
the current state of the organization with its ideal or future state, which was uncovered through a
critical analysis of the organization. Then, I present the PoP statement based on this discussion.
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Gap Between Current and Future Organizational States
Following a literature review and a critical analysis of the program’s applied teaching
methodologies, their alignment with the program’s philosophy, and the program outcomes, a gap
in the application of the LCT approaches became evident. As a new, nontraditional nursing
program, the financial survival of which had been a priority, much of the focus was on its
infrastructure, while little attention was devoted to the formal implementation of LCT practices.
LCT involves applying teaching approaches that allow teacher–learner collaboration, active
learner participation, in-depth inquiry, new meaning construction, and critical thinking skill
development, and that facilitate learners to control their own learning (Ellis, 2013; Schaefer &
Zygmont, 2003; Weimer, 2002). In fact, LCT extends beyond the classroom, involving aspects
such as curriculum design, relationality, and the environment. The teacher’s role shifts from that
of traditional educator to a facilitator and cocreator of learning (Schaefer & Zygmont, 2003;
Weimer, 2002). Schaefer and Zygmont (2003) explain that nurses generally tend to teach in a
teacher-centered manner because of their content expertise and perceived moral obligations
toward patient safety. Therefore, nurse educators often feel obligated to teach content in detail,
as opposed to allowing their students to learn through a process of inquiry and critical thinking
(Candela et al., 2006).
Recent program exit surveys completed by graduating students suggest there are deficits
in establishing a learner-centered environment. This finding does not align with the philosophy
of the nursing school and the program’s teaching, which is rooted in constructivist approaches.
The students indicated that the major areas of deficiency are the lack of communication and
collaboration between learners and faculty, the teaching methods, and inaction following student
feedback. The nursing program is in a unique position; in contrast to other traditional nursing
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programs, the program faculty group comprises mainly APNs who are appointed to the program
by the partnering health-care institutions rather than by the university. Some of the core faculty is
still embedded in clinical practice. This fact may explain the tendency to use more passive
teaching strategies, but it does not explain the lack of collaboration with students or the
disjointed faculty collaboration within the program. The survey results, which have been
consistent for the past few years, have a significant impact on the program and the larger
organization in terms of reputation, future enrollment, and financial survival.
Central to the issue of the underutilization of LCT practices is the lack of core teaching
competencies among faculty (Schaefer & Zygmont, 2003). Most faculty members were
appointed by individual health-care organizations and had previously been exclusively involved
in clinical work. In this regard, various professional bodies have established nursing educator
competencies, and their integration in faculty development is critical. The World Health
Organization (2016) emphasizes eight core teaching competencies for nurses, examining
multiple domains, such as curriculum, practice, and research. The first competency check relates
to the ability of faculty to understand and utilize “conceptual and theoretical foundations and
principles related to health profession education and adult learning” (World Health Organization,
2016, p. 11). Although formal assessment of faculty members’ teaching competence was not
conducted, based on the exit survey results, it is evident that this area requires strengthening.
This situation led to the formulation of PoP statement presented next.
Problem of Practice
The PoP addressed is the lack of consistent implementation of an LCT environment in a
second-degree entry-accelerated undergraduate nursing program in Ontario, Canada. Following
the application of an SL model, the nursing school director, program manager, and program
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faculty have each had equal and significant power to create change and influence teaching
practices. The yearly confidential exit survey completed by the program graduates revealed a
dissonance between the teaching practices and the program’s goals and philosophy. In the
survey, the learners indicated a high degree of dissatisfaction with the faculty and curriculum. A
lack of standards regarding expectations, and disagreement and inconsistency among faculty
members about learner evaluation, were cited as primary causes of dissatisfaction. Disparity in
content delivery, gaps in shared content and resources, and a failure to respond to learner
feedback were additional themes that arose from the survey data. The PoP addressed as a line of
inquiry is as follows: What are the leadership strategies that will facilitate the adoption of LCT
practices within an academic nursing setting in Ontario, Canada?
Framing the Problem of Practice
Providing context is critical to understand the PoP. Next, I portray the historical context
of the nursing program and then describe the theoretical approach proposed to address the PoP.
A brief literature review follows, which supports the need for organizational change,
accompanied by a political, socioeconomic, and technological analysis and relevant internal data.
Historical Overview
The complete separation of nursing education from hospitals—from the former
apprenticeship model to higher education—continues to be a subject of debate (AlMekkawi & El
Khalil, 2020). Despite the many reforms in nursing education, doubts about nursing students’
readiness for practice continue to linger. Nursing education made a leap from the beginning of
the seventeenth century, when nursing care was provided by untrained attendants in hospitals or
religious nursing orders, to the establishment in 1874 of Canada’s first hospital training school in
St Catharines, which utilized an apprenticeship model. The first baccalaureate program was
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established in British Columbia in 1919 (Baker et al., 2012). In 1965, concerns about the
preparedness of nursing graduates led to calls for the total separation of nursing schools from
hospitals because many saw higher-education institutions as providing better-quality education
(Baker et al., 2012). However, some schools in Alberta, British Columbia, Manitoba, and Nova
Scotia remained within the walls of hospitals, with the argument that removing education from
the hospital setting would lead to a serious gap in nursing graduates’ preparation for the “real
world” (Baker et al., 2012, p. 14). In Ontario, the baccalaureate degree as a requirement to
practice nursing came into effect in 2005, at which time all nursing schools were administered
separately from the hospitals.
Nevertheless, there are growing concerns that existing nursing education frameworks do
not meet the demands of current health-care needs (AlMekkawi & El Khalil, 2020). Globally,
health-care organizations are questioning the practice readiness of newly graduated nurses,
shining light on the theory–practice gap (AlMekkawi & El Khalil, 2020). In response, a new
nursing program was established some years ago by a university in collaboration with several
tertiary health-care centers in Ontario, Canada, with the goal of producing practice-ready nurses.
The program’s mission, vision, and values rest on learner-centered pedagogies, which include
narrative inquiry and cognitive apprenticeship.
Organizational Theory
Despite the larger organizational context, which exhibits the features of a structural
organizational frame, an interpretivist paradigm was selected as the theoretical lens through
which to address the adoption of LCT and instigate change at the nursing program level. As
Burrell and Morgan (1979) initially described, analyzing an organization through an
interpretivist lens allows the subjective exploration of the organization as a social entity.
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Additionally, it can also illuminate the ways in which people develop, express, and communicate
meaning (Tsoukas & Knudsen, 2013). As Putnam and Banghart (2017) explain, the reality of an
organization is socially constructed through the meanings conveyed by symbols, language, and
social interactions. Most importantly, the interpretivist lens highlights the experiences of the
teachers and learners in the classroom as they co-construct reality, while emphasizing that
multiple meanings may exist across groups and individuals (Cunliffe, 2008). This view is also in
alignment with LCT, which is rooted in constructivist philosophy, encouraging learners to
construct meanings and discover knowledge through their interactions with peers, teachers, and
the social context (Ellis, 2013; Weimer, 2013). Thus, through the interpretivist lens, the
organization is viewed as a social, historical, and linguistic process encompassing (a) the
interactions between teachers, students, and the environment and the meanings that emerge from
them; (b) nursing education traditions; (c) rituals and symbols; and (d) the language that conveys
relationships and meaning (Cunliffe, 2008).
Congruent with the interpretivist paradigm, the cultural framework enables a further
deepening of the analysis of values, assumptions, and practices within an organization. Similarly
to the ontological assumptions of the interpretivist paradigm, reality in the cultural framework is
perceived as socially constructed and, therefore, subjective, intangible, and unmeasurable
(Alvesson, 2002). Culture is constructed by people and their “network of symbols and meanings”
and is an “expressive form of manifestation of the human consciousness” (Alvesson, 2002,
p. 33). Therefore, culture is expressed through the shared behavioral norms and assumptions that
people develop in working within an organization (Schein & Schein, 2017).
Morgan (2006) explains that a view of an organization as a culture—a socially
constructed phenomenon—helps to identify the shared meanings and beliefs and to understand
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the norms, rituals, and meanings that influence the organization’s ability to respond to challenges
and adapt to change.
Further, applying a cultural framework to the PoP analysis will assist in exploring and
understanding accepted behavioral norms, role expectations, task definitions, and interactions
with the environment within the program and the organization (Cameron & Quinn, 2011).
Culture is strongly tied to an organization’s identity and image and affects organizational
performance and people’s perceptions about their work and the organization (Cameron & Quinn,
2011). Thus, managing an organization’s culture becomes a “matter of maintaining,
strengthening, and developing the meanings, ideas, values, and symbolism that are seen as
distinct and valuable for the organization” (Alvesson, 2002, p. 33).
Schein (2006) proposes using a three-level framework to explain and assess culture as a
phenomenon. The inquiry focuses on exploring the visible artifacts, the espoused values, and the
shared tacit knowledge, or the underlying assumptions, of the organization. The lack of LCT
practices in the nursing program will be addressed at the microsystem level (Schein & Schein,
2017), placing program faculty behaviors under scrutiny. The microsystem approach involves
identifying faculty behaviors that are easily observable (Schein & Schein, 2017), which, in this
case, are also documented by learners, followed by comparing them with the program’s values,
mission, and vision to reveal inconsistencies and basic assumptions (Schein & Schein, 2017). For
example, learners are periodically asked to provide feedback about the program but seldom
receive a response. Thus, the basic assumption is that the program endorses learner feedback;
however, the feedback does not provide valid information for program planning. Other
observable features (artifacts) of the culture in this program are the presence, content, and
language of policies, procedures, and learner guidelines such as syllabi. A careful investigation
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of these and other artifacts displayed by the environment will further reveal deeper layers, basic
assumptions, and characteristics of the program culture (Schein & Schein, 2017). Basic
assumptions determine a group’s behaviors, thoughts, and feelings, which then determine its
culture (Schein & Schein, 2017). In summary, using the cultural framework for organizational
analysis and change will allow an understanding of elements that are valued, behavioral norms,
the definition of success, and factors that shape the culture, thus enabling an objective and a
subjective interpretation of the organization using etic and emic approaches (Cameron & Quinn,
2011; Tsoukas & Knudsen, 2013).
Literature Review
A significant gap in nursing academia is that nursing program faculty, in particular,
clinical and sessional teachers, are typically experienced nurses who have not received formal
training in pedagogical approaches to teaching. A similar scenario exists in other science and
applied professional programs in North American higher-education institutions (Gunersel &
Etienne, 2014; Nakelet et al., 2017). Mattheis and Jensen (2014) argue that this phenomenon
often leads to an emphasis on memorized knowledge rather than higher-order thinking and
conceptual understanding, leading to the misconception that effective learning can only take
place if new knowledge is being conveyed to learners.
The two main approaches to teaching are teacher-centered teaching and LCT (Gunersel &
Etienne, 2014). A teacher-centered approach to education emphasizes the dissemination of
content knowledge possessed by teachers (Gunersel & Etienne, 2014), highlighting the power
differences between professors and learners (Jordan et al., 2014). In contrast, a learner-centered
approach focuses on learners’ existing knowledge and facilitates understanding via interactive
teaching strategies (Gunersel & Etienne, 2014). This creates equality between teachers and
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learners, enabling dialogue and providing space for the cocreation of knowledge (Jordan et al.,
2014). Moreover, LCT facilitates deep learning—the exploration of fundamental ideas and
concepts—and the emergence of new meanings of knowledge (Gunersel & Etienne, 2014; Tricio
et al., 2017). Although there is an expressed need in nursing education for LCT and curricula to
prepare nursing students to become critical thinkers, problem-solvers, workplace leaders, and
practice-ready professionals, nursing education is strongly teacher centered (Candela et al., 2006;
Schaefer & Zygmont, 2003). LCT requires educators to shift their beliefs, attitudes, and practices
from those of a more traditional lecturer role to those of a learning co-facilitator (Schaefer &
Zygmont, 2003; Weimer, 2013).
The positive effects of, and the barriers to, LCT have been described in the literature
(Dole et al., 2015; Oyelana et al., 2018). Teachers have described positive teaching experiences
following the introduction of LCT, such as improved collaboration with learners, positive
changes in the classroom climate, and improved professional development (PD; Dole et al.,
2015). However, a lack of shared vision among faculty, coupled with faculty underperformance
and the lack of acceptance from learners, have been described as significant barriers to LCT
(Dole et al., 2015). Oyelana et al. (2018) identify an additional barrier in learners’ resistance and
emotions emerging from a shift in teaching practices that require them to engage more actively.
Weimer (2013) strongly advocates for LCT since it changes the role of teachers from “endlessly
telling students what they should do” (p. 10) to facilitators of learning. LCT changes the balance
of power, empowering students to become “autonomous, self-directed, self-regulating learners”
(Weimer, 2013, p. 10), while content shifts from being delivered by faculty to being used to
develop new learning. Learners transform from merely receiving knowledge to adopting
responsibility for it, utilizing self-assessment skills, and delivering constructive feedback.
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Political, Economic, Social, Technological, and Legal Factors
The PESTL (Political, Economic, Social, Technological, and Legal) analysis is a tool
used for situational analysis to evaluate the external environment and the potential factors that
may influence an organization (Perera, 2017). Table 1 presents the analysis for this OIP.
Table 1
Political, Economic, Social, Technological, and Legal (PESTL) Factors
Factor
Political

•
•
•
•
•

Economic

•
•

•
Social

•
•
•

Technological

•
•

Legal

•
•
•

Description
Recommendations by government, professional organizational
bodies, and other external stakeholders;
Power dynamics involved in partnerships between health
organizations and the university;
Senate approval for the program;
Presence, or the lack of, a union to support faculty;
Alignment of the program with the strategic priorities of the
university and collaborating health-care organizations.
Recent changes in the funding model for universities (and thus the
program), presenting financial constraints;
Recent changes in the funding model for health-care organizations,
limiting their financial support and the availability of physical
infrastructure (e.g., school buildings) for the program and further
limiting faculty and preceptor availability;
Costs associated with faculty professional development.
Increasing complexities in health care, requiring graduate nurses to
be strong critical thinkers and problem-solvers;
Shifting conceptualizations and expectations about nurse practice
readiness;
Changing scope of practice for registered nurses.
Availability of technology to learners and their ability to utilize it
effectively;
Availability of technology and technological support to faculty in
applying innovations in teaching and learning.
The terms of reference established between the health-care
organizations and the university;
Canadian Association of Schools of Nursing mandate to achieve and
maintain program accreditation;
New practice competencies mandated by the College of Nurses of
Ontario.
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A multitude of factors may affect the successful implementation of the OIP. The PESTLE
analysis enables to ascertain the various external threats and risks of an organization; therefore, it
facilitates the recognition of the limitations of the OIP (Frue, 2020; Perera, 2017). Based on the
PESTL framework, the analysis revealed that of these external influences presented in Table 1,
the most concerning for the nursing program currently are the social and economic factors. The
demand for practice-ready nurses is increasing in line with the progressive increase in the acuity
and complexity of hospitalized patients owing to an aging population and the current COVID-19
pandemic. The number of vacancies for nursing positions has exponentially grown over the past
few months in response to an overstrained health-care system. Therefore, nursing schools are
under pressure to graduate nurses who are ready to deal with the realities and needs of patients
and their families. In response to this system-wide need, the nursing program has been able to
adapt quickly and to continue to run despite pandemic-related restrictions; however, it has lacked
appropriate preparation and resources for program faculty. Further, the program was
significantly affected by the financial restraints imposed at the provincial level on universities
and health-care institutions, leading to extremely limited numbers of practicum placements for
nursing students and scant support for alternative teaching modalities.
Internal Data
Despite the best intentions of the program, traditional approaches to teaching are still
evident. For the past 4 years, since the confidential program exit survey was implemented, a high
degree of learner dissatisfaction has been noted. The results highlight a significant gap between
the program’s philosophy and its actual delivery. Given the confidential nature of the survey,
only some paraphrased information will be presented here. Major concerns relevant to OIP that
emerged from the cumulative review of the survey results included (a) the prevalence of teacher-
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centered approaches, (b) the lack of learner involvement in curriculum design, (c) inconsistencies
in expectations among program faculty, (d) lack of an open, collaborative environment, (e) lack
of responses, or defensive responses, to learner feedback, and (f) perceived lack of competency
among program faculty in eliciting learner engagement and critical thinking. Based on these
data, it is evident that to support nursing students and strengthen program outcomes, change must
be brought about in teaching practices within the nursing program.
In summary, in this section a rationale to support the need for program-level change in
faculty teaching practices, and the need to establish a learner-centered environment, was
presented. The description of the organizational context, the affecting external and internal
forces, provided a general understanding of the environment in which change is planned. Further,
the need to approach change through the interpretive, cultural lenses was described, emphasizing
the need to view the organization as socially constructed through interactions. This worldview
fits me well as an emerging leader who has no formal leadership role and who utilizes the SL and
TL frameworks within the relational leadership lens. Next, I discuss the guiding questions for the
OIP, my leadership-focused vision, and the readiness of the organization to engage in change.
Guiding Questions Emerging from the Problem of Practice
The unique infrastructure of the organization and, in particular, of the nursing program,
has led to the rise of a culture in which the organizational vision and the program philosophy are
misaligned with current professional values and faculty practices. This section presents four
guiding questions that will be instrumental in planning and implementing the proposed OIP.
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As an Informal Leader, How Will I Exert Agency, Power, and Personal Voice When
Initiating Change in Program Faculty Teaching Practices?
Strategic planning about the type of leadership approaches that would benefit an informal
leader in exerting agency, power, and personal voice, and in ensuring commitment from the
remaining organizational team members, is critical. The aspect of relationality in SL and TL will
assist the informal leader in cultivating a culture in which innovation and creative decisionmaking and problem-solving are valued (Bass & Riggio, 2006; Broome & Marshall, 2020;
Clarke, 2018; Frost, 2006; Northouse, 2018; Randall & Coakley, 2007). Agency, power, and
voice necessitate a thorough understanding of the organizational problem, the internal and
external forces that shape it, and the available infrastructure and resources. Further there must be
an awareness of the various change drivers, and an understanding in leading change.
What Type of Leadership Support Does Program Faculty Need to Engage Effectively in
Learner-Centered Teaching?
Leadership support may be provided in many different forms. Engaging team members in
the OIP from the very initial stages will be empowering and will strengthen their commitment to
the vision of change. Inspiration, motivation, and commitment can be achieved through the
presence and active engagement of the leader with the team members in the change project
(Weiner, 2009; Whelan-Berry & Somerville, 2010). This will further ensure that planning for
resources and the types of support needed will be undertaken in a collaborative manner.
What Skills and Competencies are Required to Engage in Learner-Centered Teaching
Practices?
The transition from a lecturer’s role to that of a learning facilitator requires a significant
change in program faculty’s teaching practices (Schaefer & Zygmont, 2003; Weimer, 2013).
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There is a strong need among higher-education faculty for professional development (PD) on
pedagogical methods that enhance learner-centeredness and thus improve the engagement of
learners in classes (NaliakaMukhale & Hong, 2017). Well-designed PD programs that facilitate
reflection on current and future practices, and allow faculty collaboration, are instrumental in the
transition of the pedagogical approaches of higher-education faculty (Buchholz et al., 2019;
Ebert-May et al., 2011, 2015; Gregson & Sturko., 2007; Gunersel & Etienne, 2014; Hayward et
al., 2016; Jordan et al., 2014; Nakelet et al., 2017; Tricio et al., 2017).
What Processes and Procedures Enable a Learner-Centered Teaching Environment?
Currently, policies and procedures for teacher–learner collaboration are scarce in the
nursing school. The nursing program is a second-degree entry, accelerated program, dealing with
adult learners; therefore, processes and procedures to actively engage the students in curricular
design will enable them to own and control their learning—a significant element of LCT. From a
leadership standpoint, it is important to recognize that the successful creation and
implementation of new policies and guidelines require the active engagement of all stakeholders,
including learners.
Leadership-Focused Vision for Change
By describing the current and desired states of the organization, in this section, I will
highlight the gap between these states with a focus on the program faculty’s approach to teaching
and learning. Moreover, I will identify the priority strategies for addressing this gap and the
drivers that may facilitate organizational change.
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Current and Desired States of the Organization
Some of the initial stages of a critical analysis of the organization are identifying the
current and the desired state of the organization and the emerging gaps, setting organizational
priorities and identifying potential drivers for change. The next sections will address these steps.
Current State
The current state of the organization is examined through analyzing its structures,
resources, and salient processes.
Structure. The infrastructure of the program comprises university and faculty affiliated
to the health-care organization. The program’s intention is to link the world of academia with the
practice environment and to provide a holistic approach to nursing education. The universityaffiliated faculty are represented by a union and have clearly defined roles and responsibilities,
as well as a specified workload. In contrast, hospital-affiliated faculty are nonunionized and are
subject to flexible working hours and ambiguity in their roles and responsibilities. This
difference creates tension among faculty, because the roles, the workloads, and the scopes of
practice vary for faculty members based on the expectations of the organization to which they
are affiliated. To add to the complexity, there are differences between hospital-based faculty
members who represent different institutions; therefore, their contracts vary. Tensions emerging
from inconsistencies in roles, workloads, and scopes of practice among program faculty affect
collaboration and collegiality.
Resources. The program is considered expensive for the university to run, considering its
remote location from the main campus. The expenses are driven by the need to rent facilities to
run the program, including the technological infrastructure necessary for teaching and learning,
as well as faculty offices and office supplies. With recent budget cuts to university funds in
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Ontario, the program’s financial resources are shrinking, affecting the availability of teaching
materials, such as lab supplies, manikins, and online-simulation materials—resources that would
facilitate LCT. In addition, printed materials for LCT, such as current textbooks with narrative
case studies, or videos with patient/family/community stories that promote critical thinking, are
scarce. Further, nursing educators are predominantly nurses who possess high levels of expertise
but lack formal teaching training. To bridge this gap, the Canadian Association of Schools of
Nursing (n.d.) has established a certification program for Canadian nurse educators. However,
faculty development has diminished in priority over the past few years because of the financial
constraints of the program. Currently, the university invests little in such activities.
Processes. The current program faculty group has established the terms of reference for
their collaboration. Although change is slow, the group is advancing in the right direction in
establishing a more cohesive team with a common sense of purpose. Guidelines and expectations
for conflict management, as well as support from human resources, were additionally set in
place. However, guidelines and processes for faculty and learner collaboration are currently
lacking in the program. The processes for involving learners in curricular design are unclear,
resulting in inconsistent messages to learners about opportunities and expectations. Moreover,
over the years, student surveys have been inconsistently administered—often, several semesters
have passed without a survey being conducted. This issue has been recently addressed, and
learner surveys are now being administered each semester, and at the end of the program in the
form of an exit survey. Nevertheless, processes still need to be implemented to correct the lack of
analysis of, and response to, learner feedback.
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Future State
The envisioned future state of the program involves a curriculum driven by learners’
needs in a learner-centered environment, wherein faculty would collaborate and integrate LCT
into their daily practice with confidence and efficiency. To accomplish this goal, structural,
financial, human, and material resources would be adopted to support faculty. For example,
technology enabling the integration of LCT in nursing education—such as simulation manikins,
supplies for skills laboratories, and online virtual simulation—would be made available for daily
use by faculty. The faculty would work in a supportive environment in which PD would be
valued and funded. Further, there would be clarity about the processes of faculty–learner
collaboration in curricular design, supported by policies and guidelines. The faculty team would
function in a proactive manner by routinely integrating a periodic review of the learner survey
results into their faculty meetings with the intent to use these results for future program and
curricular planning.
Priorities
Therefore, from an organizational standpoint, as stated earlier, a more desirable state of
the organization would be one in which the faculty members would practice in a learner-centered
paradigm with a good understanding of their scopes of practice, while feeling suitably supported
in their roles, which would be clearly delineated, documented, and enabled by long-established
organizational policies and procedures in regard to faculty–learner collaboration. Thus, the
priorities would be as follows:
•

promoting positive attitudes and obtaining faculty engagement in LCT practices,

•

increasing the capacity—resource availability—to provide PD opportunities to faculty for
adopting LCT practices,
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•

increasing faculty support and ensuring that faculty members work within their scopes of
practice,

•

creating guidelines and policies regarding faculty–learner collaboration, and

•

providing intellectual support in the form of educational expertise to re-evaluate the
current curriculum and to ensure proper educational approaches.

However, setting priorities for an organization must be paralleled with analyzing and identifying
drivers that will serve as facilitators for change. The next section provides a brief analysis of the
change drivers specific to the PoP.
Change Drivers
In the context of this OIP, change drivers are defined as the events, actions and behaviors
that enable change (Somerville, 2008). Whelan-Berry and Somerville (2010) group change
drivers into two categories: those that facilitate change implementation and those that are
necessary for change or are catalysts for change. Others describe change drivers as independent
and dependent variables (Somerville, 2008). The dependent variables are change drivers that are
catalysts for change; they are provided and cannot be influenced or changed. Examples include
globalization, new technologies, new consumer needs, and rules and regulations (Whelan-Berry
& Somerville, 2010). This section discusses the independent variables—the type of change
driver that can be manipulated because it serves to facilitate change within an organization. The
literature describes numerous change drivers; however, for the scope of this project, the internal
drivers of cultural change (Somerville, 2008) will be identified, based on Whelan-Berry and
Somerville’s (2010) description.
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Accepted Change Vision
A key driver of organizational change is the vision shared by its members (Whelan-Berry
& Somerville, 2010). To achieve this change, the organization’s stakeholders and members need
to be involved in formulating the vision for change. Therefore, a first step in leading the OIP will
involve the program faculty in formulating a shared vision, since this will also lead to a common
sense of purpose and serve as a motivating factor for engaging in change. Parry et al. (2014)
describe the importance of employees’ understandings of, and agreement with, the vision of
change. Underpinning people’s commitment to change is the alignment of the vision with their
understandings of the need for that change and the direction that the organization wishes to take.
Leaders’ Change-Related Actions
As Whelan-Berry and Somerville (2010) observe, “it is the leaders’ demonstrated belief
in and commitment to the change vision and its implementation that is persuasive” (p. 183). The
presence of active leaders in the change process, who model the change behaviors and provide
active support, is among the most defining factors in the success of the change project. Using
leadership strategies, such as SL and TL, will enable the leaders of the OIP to demonstrate
presence and relationality with the program faculty and to actively engage and collaborate with
them in the change processes.
Change-Related Communication
Communication with the organizational members about the need for change, the vision,
and the change processes to be applied is an important driver for change within an organization
(Whelan-Berry & Somerville, 2010). The program faculty must have a good understanding of
the survey data and the need for change, as well as the surrounding processes of change to
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develop a commitment to, and to actively engage in, the change. A full communication plan is
described in Chapter 3.
Change-Related Training
Whelan-Berry and Somerville (2010) emphasize the introduction of new skills,
technology, routines, and processes through formal training as a significant driver of change.
This step is essential for program faculty as well. Formal PD opportunities regarding LCT are
necessary to ensure that program faculty understand the actions required to move the curriculum
forward and to engage the learners more actively in their education, as well as have the skills to
perform such actions.
Employee Participation in Change-Related Activities
Change in an organization is also driven by the participation of its members in the change
processes (Whelan-Berry & Somerville, 2010). However, to engage program faculty, all the
abovementioned drivers must be met. Faculty commitment to the change process is essential for
successful project implementation and may depend on people’s passion and drive for change, or,
at the other end of the spectrum, on their fears, distress, or anger in response to change (Parry et
al., 2014).
Aligned Human Resources and Structural and Control Processes
To create the optimal circumstances for change, attention must be paid to the alignment
of human resources, and the structural and control processes for the vision of change. Some areas
to which Whelan-Berry and Somerville (2010) urge leaders to pay attention are recruiting and
training newly hired staff, providing incentives and rewards, budgeting, adopting new
technology, and establishing structures for reporting and evaluation. Parry et al. (2014) observe
that to successfully implement change, it is imperative to align the available organizational
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processes and resources with the organizational change goals and to ensure that the necessary
skills are available and that the “right staff (is) in the right roles” (p. 107). Next, I discuss the
readiness of the program faculty to engage in adoption of LCT.
Organizational Change Readiness
The readiness of nursing program faculty to adapt to a new teaching philosophy is pivotal
in addressing the PoP. Once the organizational priorities and the change drivers are identified,
the next step for a leader is to gauge the readiness of the organization, and therefore its members,
to change. The next section describes the theoretical underpinnings and the assessment of
readiness.
Theory
Readiness has been described as a psychological construct and a precursor of change
(Holt et al., 2009). It is key to the successful implementation of system-wide organizational
change (Holt et al., 2009; Weiner, 2009). Readiness emerges from attitudes, beliefs, and
intentions, as well as from surrounding circumstances; therefore, readiness can be considered the
degree to which a person or an organization is motivated for, and capable of, carrying out change
(Holt et al., 2009; Weiner, 2009). Commitment to implementing change and confidence in the
ability to change are the two main constructs of Weiner’s (2009) readiness framework that
guides the readiness assessment in this project. For Weiner, readiness is a multilevel,
multifaceted construct that may be present at the individual, group, or institutional levels,
signaling the collective psychological and behavioral preparedness of the members of an
organization to engage in change. Similarly to Holt et al. (2009), Weiner (2009) views readiness
as a psychological construct, as opposed to a more structural term with a focus on financial and
other resources.
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Weiner’s theoretical framework for organizational readiness builds on a variety of social–
cognitive theories. It posits that readiness for change emerges from the organizational members’
commitment and confidence in their abilities to implement change. As Weiner (2009) posits,
readiness varies and depends on a range of contextual and situational factors, or more precisely,
on the organization member’s perceptions of these factors. Perceptions about the organization’s
structure and its resources—human, financial, material, and informational—and shortfalls, as
well as about the flexibility of its policies and procedures, its history in terms of embracing
change, and its work environment, are major influencers of members’ readiness to implement
change. In addition, situational factors, such as the timing of the organizational change and the
surrounding politico-social context, seem to strongly influence organizational readiness.
Weiner (2009) also points to organizational culture as a significant factor influencing
readiness, arguing that a culture that values innovation, risk-taking, experimentation, learning,
and a positive working environment is more likely to be ready for organizational change. This
theory posits that the more advanced the organizational readiness, the more likely the members
will be to cooperate and engage in change, as well as to assist in the effective implementation of
change strategies. Similarly, the lower the degree of organizational readiness, the more likely the
members of the organization will be to exhibit avoidance toward engaging in change and to
consider it undesirable (Shea et al., 2014; Weiner, 2009).
Readiness Assessment
To approximate the program faculty’s readiness to change their teaching practices, and to
adapt and develop an LCT environment more conscientiously, concepts adapted from the
validated organizational-readiness-for-implementing-change (ORIC) tool will be utilized to
guide the inquiry (Shea et al., 2014). This tool emerged from Weiner’s (2009) organizational

34
readiness framework and comprises two 5-item scales measuring change commitment and
change efficacy. For formal assessment, this scale should be administered as a survey to the
program faculty; however, for the scope of the OIP, program faculty commitment and
confidence (as highlighted in the ORIC) to implement change in the organization’s context
(contextual/situational factors and competing internal and external forces) will be discussed and
contrasted using the available literature.
Members’ Commitment—Change Valence
Commitment to change, as Weiner (2009) describes, is about change valence, or in other
words, about the values that faculty find in adopting new teaching practices. It is about the
program faculty’s perception of the importance of, and the need for, change, and about their
belief in the benefits and worthiness of the proposed changes to their practices. Although
literature focusing on nursing faculty is scarce, NaliakaMukhale and Hong (2017), in their study
conducted at a public university, show that higher-education faculty valued and desired PD
programs on pedagogical methods that enhanced learner-centeredness, thus enabling better
engagement of learners in classes. The semi-structured interviews conducted, incorporating
faculty from diverse professions (n = 15), highlighted the need for PD in areas such as effective
teaching; skills to manage large classes and long hours; LCT approaches to enhance learner
outcomes; professional counseling; ongoing, continuing educational activities to ensure up-todate knowledge; and research (NaliakaMukhale & Hong, 2017). The prospect of enhancing their
pedagogical knowledge and improving learner outcomes motivates teachers to participate in PD
with a focus on LCT (Gregson & Sturko, 2007).
Following an informal discussion with program faculty and a collaboration on curriculum
development with them, there seems to be a collective desire to improve learner, and thus,
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program outcomes. Further, a strong commitment toward PD by the faculty is evident, as
demonstrated by their active engagement in a variety of research projects, fellowships, and
curriculum designs. However, not all program faculty may feel committed to adopting new
teaching practices. Teacher resistance—which originates from the perceived threat to authority
posed by the loss of the formal, structured teaching implied by classical lectures, and the
discomfort and uncertainty arising from engaging in facilitated learning—may influence the
perceptions of faculty when contemplating LCT (Dole et al., 2015; Weimer, 2013). Therefore,
based on the literature, the informal discussion with faculty, and their demonstrated interest in
continuing education opportunities, it can be assumed with confidence that the program faculty
realizes the value of LCT and is ready to commit to PD. However, there may be resisters, which
underscores the significance of readiness facilitation.
Members’ Confidence—Change Efficacy
Weiner (2009) explains that organizational members’ confidence in their ability to
engage in change, and thus their readiness, stems from three factors: (a) their perceptions of the
demands of the tasks (how realistic, achievable, and timely the tasks will be), (b) the availability
of resources, and (c) the context or the situation (internal and external forces) of the organization.
Therefore, faculty members develop confidence by reflecting on questions such as “Do we know
what it will take to implement this change effectively; do we have the resources to implement
this change effectively; and can we implement this change effectively given the situation we
currently face?” (Weiner, 2009, p. 4).
Task Demands
It is imperative that program faculty members perceive the change in practice to be
feasible because this perception will influence their readiness to engage in the change. It is
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anticipated that clearly defined goals and objectives that are specific, objective, measurable, and
achievable within an established time frame will aid in strengthening their perceptions about the
feasibility of the change, and therefore, their readiness to engage in LCT.
Resources
The educational unit and the program receive strong inter- and intra-organizational
support from leaders in formal education and health care, such as the program director, the dean,
and the CNOs of the health-care organizations, for whom creativity, innovation, and learnercenteredness are fundamental core values. The unit not only has well-established infrastructure
but also has faculty with high-level clinical expertise who link the world of academia with
clinical practice, which is essential for program graduates to achieve practice readiness.
Organizational structures and human resources are suitably established for the program;
however, areas of tension may arise concerning the availability of materials and the financial
resources for implementing change. The lack of resources may affect not only the commitment,
but the confidence of the program faculty and, therefore, their readiness to implement change.
Internal and External Forces (Context)
The many competing demands intra-organizationally and within the program may affect
the readiness of the organization. The program is currently undergoing evaluation by the
province’s regulatory body for the nursing profession to ensure compliance with its regulations
and the provision of an education that enables graduating nursing students to practice safely and
competently. The program is also being prepared for an upcoming accreditation survey. External
forces, such as the current COVID-19 pandemic, have created an urgent need for employing
numerous nurses in the acute, community, and long-term care sectors, which significantly affects
program delivery. Today, more than ever, it is essential that nursing schools produce nurses who

37
are ready to tackle health-care complexities, who are effective critical thinkers and strong
problem-solvers, and who are practice ready. Thus, the competing internal and external forces
may affect the organization’s priorities.
In conclusion, commitment and confidence, as Weiner (2009) notes, are somewhat
overlapping concepts that both signal the readiness to engage in change. Overall, a sense of
readiness can be observed among program faculty to engage in organizational change. However,
resistance, a lack of confidence, and thus, a lack of commitment may also be present. Weiner
(2009) points out that organizational readiness does not ensure success in organizational change,
and that it can be misdiagnosed and misjudged.
Chapter Summary
A critical analysis of a newly developed nursing program revealed discordance between
the program’s mission, vision, and teaching philosophies and the application of LCT practices by
the program faculty. Therefore, the proposed OIP addresses the lack of consistent
implementation of an LCT environment in a second-degree entry accelerated undergraduate
nursing program in Ontario, Canada. Despite the larger organization’s bureaucratic structure, this
OIP will utilize a cultural lens in approaching organizational change. Understanding the program
and the larger institution as social reality facilitates an in-depth analysis of values, beliefs,
behaviors, and meanings on individual levels, and their alignment with the broader
organizational goals and objectives. Thus, from a leadership perspective, the emphasis is on
providing the organizational members with support and space for discovering new shared
meanings while articulating the desired change and acting as a role model to motivate them
(Bass & Avolio, 1993).

38
The identification of the guiding questions that have emerged from the PoP, combined
with the evaluation of the PEST factors and the internal drivers for change, have led to a series of
organizational priorities, which will guide the OIP implementation phase. Most of the program
faculty members feel committed to, and confident in, engaging in LCT; however, as the literature
also suggests, some may be resisters (Dole et al., 2015; Weimer, 2013). Therefore, from a
leadership standpoint, paying attention to readiness facilitation will be of paramount importance.
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Chapter 2: Planning and Development
Chapter 1 introduced the leadership PoP, detailing the organizational context, the change
leader’s position and power, and the organizational theories framing the issue of the lack of LCT
in a nursing program in Ontario. Further, the priorities for organizational change and a detailed
assessment of the organizational readiness were presented, setting the stage for organizational
improvement. Chapter 2 focuses on the planning and development of organizational change. The
first part of the chapter describes leadership approaches to change and then provides a detailed
explanation of the change process framework and a critical analysis of the organization. The
second part of the chapter presents the possible solutions to address the lack of LCT in the
nursing program. The chapter concludes with a detailed discussion of the ethical consideration
related to the planned organizational change.
Leadership Approach to Change
This section discusses selected leadership approaches to implementing the OIP. As
described in Chapter 1, I practice leadership through a relational lens by applying the shared
leadership (SL) and transformational leadership (TL) models and principles. However,
considering the rapid changes in the health-care environment and nursing education arising from
the previously described external and internal forces, to achieve a robust approach to
organizational change and the PoP, I realize the value in adding the adaptive leadership (AL)
style to my leadership practice repertoire. SL, TL, and AL all emphasize relationality, with the
social context being key to all; which ensures congruency with the interpretivist paradigm and
cultural lens. Further, all three leadership styles are effective in influencing organizational
culture (Bass & Riggio, 2006; Clarke, 2018; Randall & Coakley, 2007).
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Shared Leadership
Although the concept of SL is not new, researchers have only recently begun
investigating its mechanism and outcomes (Zhu et al., 2018). The literature is yet to arrive at a
consensus on its definition and has not yet proposed a unified theoretical framework (Pearce &
Conger, 2003). Pearce and Conger (2003) are the first to define SL, which they describe as
emerging from the dynamics of interconnected relationships and networks in an organization.
Leadership is viewed as a relational process based on social interactions at all levels. Clarke
(2018) recommends the steps outlined in the following sections to facilitate SL within teams,
which, in turn, would drive organizational change.
Changing Team Member Attitudes
Changing the mindset of team members requires effective leadership skills and processes
(Clarke, 2018). Core processes in developing SL in an organization include a shared
development and commitment to the organization’s values and learning, team building, and
empowerment (Wassenaar & Pearce, 2018). Developing shared purpose by providing support
and enabling collective decision-making was shown to facilitate the development of SL in an
organization (Zhu et al., 2018). Changing program faculty attitudes toward LCT is not simple.
As Clarke (2018) notes, changing mindsets requires meticulous preparatory work and may take
time. The process may begin with assisting faculty members to explore and understand the
benefits and methods of LCT and to recognize the tension between the current and proposed
teaching practices and environments. Once these tensions surface, they may become a catalyst
for a commitment to a new shared vision and shared values. Working in an SL framework,
faculty members will experience empowerment and organically embed themselves in
organizational change (Wassenaar & Pearce, 2018).
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Developing Skills
The development of skills such as problem-solving, managing relationships, formulating
goals, and understanding roles will enable team members to better appreciate each other’s
expertise (Clarke, 2018; Wassenaar & Pearce, 2018). The acquisition of such skills can be
enhanced through team-building exercises and role modeling, among other practices. SL ensures
a supportive environment in which members are enabled and empowered to rise as leaders based
on their aspirations and capabilities. In such an environment, program faculty collaboration will
flourish, and team members will feel motivated to work toward common goals. Further, program
faculty will positively influence and support each other in undertaking leadership roles (Clarke,
2018).
Developing Trust
Zhu et al. (2018) describe the development of trust within a team as a cognitive and
motivational process that influences team processes. As Clarke (2018) explains, trust is
paramount for teams to function in an SL model. Trust emerges through positive social
interactions and creative dialogues among team members. Trust empowers and enables team
members to experiment with leadership in a mutually trusting and supportive environment. Team
building, open communications, knowledge sharing are some of the avenues for achieving trust
within a team (Clarke, 2018; Wassenaar & Pearce, 2018).
Developing Team Learning
Team learning refers to a change in the collective understanding of program faculty about
the lack of consistent implementation of LCT and the presence or absence of the necessary skills
and knowledge to engage in LCT (Clarke, 2018). Team learning is about shared understanding
and the internal processes required to develop common knowledge, and was shown to be a
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behavioral process that enables SL (Zhu et. al, 2018). Therefore, the faculty team will need to
collectively engage in reflection and the learning of new skills and behaviors, moving from
individual to collective learning (Clarke, 2018). This process is a function of team members’
trust and self-efficacy as well as a supportive environment. In an SL environment, the facilitation
of team processes, such as collective reflection, will lead to a new collective understanding of the
problem. This new understanding will then motivate program faculty to seek out new solutions
and collectively learn new skills.
Developing a Supportive Organizational Culture
Support within an organization may originate from a range of sources and in various
shapes and forms (Clarke, 2018). Behavioral and psychological processes have been described
previously, but organizational structures and processes should also be considered in developing a
supportive environment from which SL can emerge (Wassenaar & Pearce, 2018). Therefore,
from the PoP standpoint, an analysis of the available structures, policies, and procedures that
would support LCT in the nursing program will be vital. In an SL environment, program faculty
will feel enabled and empowered to assume leadership roles and lead such processes. Further,
they will voluntarily engage in envisioning and creating new structures and processes to establish
an LCT environment.
Transformational Leadership
Transformational leadership has been extensively discussed in the literature in relation to
cultural change. This leadership style was first described by Burns in 1978 as a powerful tool to
stimulate and inspire people while developing leadership competencies (Bass & Riggio, 2006;
Northouse, 2018). In TL, leaders have significant influence in establishing shared visions, goals,
norms, and behaviors (Bass, 2000; Bass & Bass, 2008; Broome & Marshall, 2020). They foster a
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transformational culture that nurtures shared norms that adapt to, and change with, the culture
(Bass & Riggio, 2006). Further, they facilitate and empower followers (Bass & Avolio, 1993)
while creating and reinforcing norms and serving as role models (Bass & Riggio, 2006; Broome
& Marshall, 2020).
The utility of SL and TL to the PoP relies on their ability to form a shared sense of
common purpose, shift attitudes toward collective and collaborative teamwork, and generate
empowerment (Bass & Riggio, 2006; Clarke, 2018). Although SL and TL are similar in their
vision, goals, and general sense of purpose, TL is unique in that it also facilitates individual goal
attainment (Bass & Avolio, 1993). The principles of TL were described in Chapter 1. To
summarize, TL is characterized by the modeling of respect, trust, and ethical conduct. Being in
an environment in which behaviors are driven by these principles will be influential for program
faculty, generating inspiration and motivation. TL theory posits that inspired and motivated
faculty members are more likely to engage in creative thinking and problem-solving. The
transformational leader’s role is to provide a reassuring environment in which individual needs
are supported (Bass & Riggio, 2006).
Adaptive Leadership
Adaptive leadership was first formulated by Heifetz in 1993 in an attempt to provide a
leadership style that responds to environmental changes on micro, meso, and macro levels
(Northouse, 2018). Its uniqueness, and thus its value, in its application to the OIP is its ability to
respond to the adaptive challenges of the organization—issues that can no longer be resolved
using standard procedures or authoritative expertise, requiring stakeholders to experiment,
discover, and adjust to new realities (Heifetz & Linsky, 2017).
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AL unfolds in six stages (Randall & Coakley, 2007). The first stage concerns identifying
adaptive (as opposed to functional) challenges that cannot be solved structurally or with standard
operational procedures. In the context of the OIP, the goal of which is to establish LCT practices,
AL fits well because the PoP is an adaptive challenge for the organization. The second phase
consists of raising stakeholder awareness to the fact that change is necessary. In the third stage,
the leader frames the issue and strives for momentum and attention. In the fourth and fifth stages,
stakeholders accept responsibility for problem-solving, while the leader manages conflicts and
keeps stress at a manageable level. The final stage involves creating a safe environment. SL and
TL will also be instrumental in each phase. While AL provides a strong step-by-step framework,
integrating SL and TL will aid in communicating, collaborating, establishing new visions and
values, developing new skill sets, and actively engaging program faculty in the change process.
In summary, the many common and unique features of SL, TL, and AL allow these
frameworks to complement each other and potentially mitigate the PoP. The benefit of using all
three leadership models is that they include top-down, bottom-up, and lateral influences,
meaning that leaders make decisions in consultation with team members. Thus, leadership
emerges from social interactions influenced by learned patterns of beliefs, values and attitudes
while team members engage in shared decision-making and problem solving (Schein & Schein,
2017). Considering the complex infrastructure that has emerged from the university’s partnership
with health-care organizations, leading to an amalgamation of various organizational cultures, a
model for leadership that integrates SL, TL, and AL will be valuable in designing and
implementing change in the culture of the organization. Next, I present the adapted framework
for leading the change process.
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Framework for Leading the Change Process
The selection of the change model for this OIP is dictated by the ontological and
epistemological assumptions of the interpretivist lens and the cultural theoretical framework that
underpins the change project. This section presents two potential change models that could be
used for the OIP implementation phase. The stages of the cycle-of-learning-and-change model
(Schein & Schein, 2017) are based on Lewin’s (1947) change framework and ensure the
theoretical alignment of the OIP. The change path model is a more process-based model that
ensures the comprehensiveness of the various steps to implement change (Deszca et al., 2020).
Stages of the Cycle of Learning and Change
Schein and Schein’s (2017) cultural change model is based on the change theory that
Lewin developed in 1951 (Schein & Schein, 2017). Therefore, I begin assessing the strengths
and weaknesses of the stages of the cycle of learning and change, while presenting Lewin’s
theory and its critique. Lewin’s theory is a three-step process, which includes the unfreeze,
change, and refreeze phases (Deszca et al., 2020; Kritsonis, 2005). The unfreeze phase is
concerned with overcoming group conformity and tackling resisting behaviors. Processes
necessary for unfreezing are the “disconfirmation of the validity of the status quo, the induction
of guilt or survival anxiety, and creating psychological safety” (Schein, 1996, as cited in Burnes,
2004, p. 985). This is the stage when trust, motivation, and brainstorming for solutions occur
(Kritsonis, 2005). The second step is the change. While the first step was about altering the status
quo, this phase is about regaining a new equilibrium (Deszca et al., 2020). Behaviors and beliefs
are shifting, while employees are being persuaded and encouraged to approach issues from
multiple perspectives (Deszca et al., 2020; Kritsonis, 2005).
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The last step of the change process is the refreeze, when it is assumed that the new norms
and beliefs have become engrained and their sustainability has solidified (Kritsonis, 2005).
Schein and Schein’s (2017) model follows these exact steps, but focuses purposefully on
changing organizational cultures, while considering people’s beliefs, values, and goals—the
concepts and ideals distinct to the organization (Alvesson, 2002)—as well as the organization
itself as socially constructed (Morgan, 2006). While Schein and Schein’s (2017) change model is
a more comprehensive model of Lewin’s theory, the underlying change processes remain the
same, presenting a vulnerability in the framework. Lewin’s theory is “rational, goal and plan
oriented” (Kritsonis, 2005, p. 6); however, it has been criticized as being too simple, too rigid,
too linear, incremental, and isolated, and too inconsiderate with respect to personal factors such
as feelings and attitudes (Bartunek & Woodam, 2015; Burnes, 2004; Deszca et al., 2020;
Kritsonis, 2005).
In summary, the ontological and epistemological congruence of the stages of the cycleof-learning-and-change model (Schein & Schein, 2017), the cultural framework, and the
interpretivist approach, make this change framework suitable to this OIP. However, the
described shortcomings of this model necessitate the consideration of another model, which
provides a more complete approach to the change processes. In particular, Lewin’s—and, thus,
Schein and Schein’s—model is missing the steps around the evaluation and refinement of the
change processes.
Change Path Model
As mentioned earlier, the change path model is a more comprehensive model than
Lewin’s, and therefore, than Schein and Schein’s (2017) model. Deszca (2020) describes the
change path model as a change-management process that recognizes change as an “an intensely
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human activity, involving careful consideration of individual values, beliefs and perceptions,
reactions and the cultures of affected parts of the organization” (p. 5). The change path model is
concerned with what to change and how to change, and it depicts change as a continuous process
with overlapping elements (Deszca, 2020). Unlike Lewin’s theory, this model pays attention to
evaluation and considers organizational readiness for future change (Deszca, 2020); therefore, it
addresses some of the criticisms of Lewin’s theory. Thus, this model seems comprehensive,
detailed, and well suited to guiding organizational change. However, this model is merely
instrumental in defining the general steps for change; it does not assist with the delineation of
steps that will specifically change culture.
Therefore, cultural change in the OIP is approached by combining Deszca et al.’s (2020)
change path model with the stages of Schein and Schein’s (2017) cycle-of-learning-and-change
framework (see Table 2).
Table 2
Change Processes

Phase 1
Phase 2

Phase 3

Phase 4

Change path model a
Awakening
Mobilization

Stages of cycle of learning & change b
Stage 1

Creating the motivation to change

Stage 2

Learning new concepts, new
meanings for old concepts, and new
standards for judgment

Stage 3

Internalizing new concepts,
meanings, and standards

Acceleration

Institutionalization

Note. a Deszca et al. (2020). b Schein and Schein (2017).
As explained earlier, the change path model is a process-based model that describes clear, practical
steps while ensuring a robust approach to organizational change (Deszca et al., 2020). The stages
of the cycle-of-learning-and-change (Schein & Schein, 2017) model will enable the theoretical
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alignment of the OIP and a comprehensive approach to change. The complementing of the cultural
framework with a process-based model for change—the change path model—is necessary to ensure
that there are processes in place for evaluation and sustainability. The next section describes the
steps and processes involved in leading change using these frameworks.
Phase 1
Based on the change path model, the first phase in creating organizational change is
known as awakening, in which the change leader conducts a thorough critical analysis of the
organization’s culture and identifies the need for change. This also corresponds to Stage 1 of
Schein and Schein’s (2017) model—creating motivation to change—that overlaps with the
second phase of the change path model. Phase one raises awareness of the driving forces of the
organization and includes a review of the relevant data (Deszca et al., 2020). A thorough analysis
is described in the following section. The student exit survey reveals that the nursing program’s
goals have not been accomplished, creating a catalyst for change. The change leader will use the
TL, SL, and AL attributes to communicate and collaborate with program faculty and to create a
clear vison for change.
Phase 2
In the second phase of Deszca et al.’s (2020) change path model—mobilization—the
change leader focuses on solidifying the vision for change while building coalitions, obtaining
support from stakeholders, and assessing organizational resources. As Schein and Schein (2017)
explain regarding the stages of their cycle-of-learning-and-change model, in creating the
motivation to change (Stage 1), the role of the leader is to provide a positive vision, facilitate the
development of new group norms and assumptions, provide resources and support, and ensure
role model change. Thus, the change leader exerts an idealized influence and an inspirational
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motivation, transforming followers into leaders (Bass & Riggio, 2006; McCleskey, 2014). This
approach will help the nursing faculty to develop their strengths and capacities, maximize their
expertise, and participate in collective decision-making (Pearce & Conger, 2003). Further, it will
assist the team in building commitment to change and developing a shared vision.
Phase 3
Phase 3 of the change path model—acceleration—the focus is predominantly on
planning, implementation, and some evaluation; however, such activities overlap all phases of
the change process (Deszca et al., 2020). In this phase, the change leader assists program faculty
to develop new skills and understandings about LCT. The change leader continues to involve and
empower members, providing new tools to assist program faculty in implementing
organizational change (Deszca et al., 2020).
Phase 3 also corresponds to Stage 2 (learning new concepts, new meanings for old
concepts, and new standards for judgment) and Stage 3 (internalizing new concepts, meanings,
and standards) in Schein and Schein’s (2017) cycle-of-learning-and-change model. Therefore in
phase 3, the leader of the nursing faculty will create conditions for growth and innovation by
questioning assumptions, opening up new perspectives, and stimulating new ideas, inspiration,
and creativity.
The leader will act as a coach or mentor, assisting individuals to realize their full
potential (Bass, 2000; Bass & Riggio, 2006; Broome & Marshall, 2020). New meanings arise in
tandem with new standards for evaluation (Schein & Schein, 2017). This is the period in which
the group brainstorms and trials new ideas (Schein & Schein, 2017), and the shared
responsibility implied in the SL model becomes significant. The transformational leader
empowers team members and aligns individual goals with the leader, group, and organization
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(Bass & Riggio, 2006; McCleskey, 2014). Additionally, in this phase, the nursing faculty will
incorporate the new norms, beliefs, and behaviors into their self-concept and identity (Schein &
Schein, 2017).
A new culture or social reality emerges, which the group internalizes and continues to
reinforce. This new culture focuses on learners’ needs, creating an LCT environment. Positive
outcomes, such as increased learner and staff satisfaction and, ultimately, stronger learner
competencies and safer care, are expected. Thus, the emphasis is on facilitating the discovery of
new shared meanings until the “new behavioral models become symbols of the new culture”
(Bass & Avolio, 1993, p. 115).
Phase 4
The final phase of the change path model—–institutionalization—–focuses more
predominantly on monitoring and evaluating change and supporting program faculty in adjusting
to the new desirable state of the organization. Deszca at al. (2020) emphasize the need to
systematically track change in the organization throughout the implementation process because
this will inform the organizational improvement process. Therefore, from the initial stages of
change implementation, the program faculty group will be involved in the design of an
evaluation strategy to monitor the consistent application of LCT principles in the program. The
leader will also be responsible for ensuring a safe environment and supporting faculty in the
development of new skills, processes, and structures in adopting LCT (Deszca et al., 2020;
Randall & Coakley, 2007).
Type of Organizational Change
The planned organizational change can best be described as an incremental change—a
relatively small-scale change that is continuous and adaptive in nature (Deszca et al., 2020). In
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this OIP, change is implemented at the micro level. Deszca et al. (2020) describe this type of
change as tuning, a process in which internal realignment of the organization is achieved. The
OIP is addressed at program level (small scale, incremental) and is driven partly by student
satisfaction and partly by the current stressors originating from changes in the health-care
landscape (adaptive). The objective of the OIP is to realign teaching practices within the program
and organizational values and vision.
In summary, the OIP includes the amalgamation of the stages of the cycle-of-learningand-change (Schein & Schein, 2017) and change path (Deszca et al., 2020) models for
implementing change. The newly emerged implementation framework ensures a robust approach
to change and a theoretical alignment with the interpretivist paradigm and cultural lens. Further,
this framework facilitates the integration of the relational leadership styles such as the SL, TL,
and AL. In the next section, I present the critical organizational analysis that follows the
established theoretical tenets of the OIP.
Critical Organizational Analysis
In the change path model, Deszca et al. (2020) identify critical organizational analysis as
one of the first steps in the change process. This section provides a detailed discussion of the
critical analysis of the nursing program from the interpretivist perspective, with the
understanding that organization is culture. Alvesson (2002) explains that perceiving culture as a
root metaphor, that is, organization as culture, helps in understanding that culture is not
objective, tangible, and measurable but that people and their “networks of symbols and
meanings” (Alvesson, 2002, p. 33) socially construct it. Managing an organization (culture) in
this sense becomes a “matter of maintaining, strengthening, and developing the meanings, ideas,
values and symbolism that are seem as distinct and valuable for the organization” (Alvesson,
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2002, p. 33). Viewing an organization through such a lens enables the understanding of how
people think and feel about aspects of the organization and the issues and challenges it faces.
To develop an in-depth understanding of organizational culture, and, thus, the
organization, one must understand what culture is. Although studies have offered many
definitions of culture, Schein and Schein’s (2017) definition, which takes a dynamic view of
culture, is adopted for the OIP. According to Schein and Schein (2017), culture is composed of
“learned patterns of beliefs, values, assumptions, and behavioral norms that manifest themselves
at different levels of observability” (p. 2). The culture of a group develops through shared
learning and problem-solving and is passed down to new members through socialization into
accepted behavioral norms and processes.
Because culture reveals itself on many levels, some of which are tangible and others,
deeply rooted assumptions, Schein and Schein’s (2017) three-level structure of culture—
artifacts, espoused beliefs, and basic assumptions—is used for the organizational analysis.
Further, the problem of the lack of LCT practices in the nursing program is approached at the
microsystem level (Schein & Schein, 2017). The nursing program is operated away from the
main university campus and was created and largely run by a hospital-based faculty. The
program culture has developed over time as faculty members have created, tested, and evaluated
the program. However, this microsystem or subculture is nested within the cultures of the larger
educational organization, the partner health-care organizations, and the nursing and education
professions.
This analysis becomes even more complex owing to the larger organizational cultures
that influence the group. For example, the partnering health-care institutions have wellarticulated behaviors and moral values to which hospital-based faculty members are expected to
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adhere, while the expected behaviors and values at the university are covert. This structure is a
major determinant of the group’s culture because values often clash—individualism as opposed
to collaboration, or passivity as opposed to a drive for innovation and safety. These issues all
have important implications for leadership and change.
Artifacts
The first stage of the three-level analysis is to analyze the culture through its artifacts—
phenomena that can be observed, seen, heard, and felt (Schein & Schein, 2017). Thus, the
analysis of artifacts is focused on observing and examining the behaviors (e.g., mannerisms,
emotions), routines, rituals, organizational processes, mission, vision, values, policies and
procedures, and program infrastructure. As described earlier, in assessing the faculty’s actions
and behaviors pertaining to teaching, the student satisfaction surveys suggest that there are
significant gaps in establishing an LCT environment in the program. This finding highlights a
misalignment between the organizational goals, values, and mission and faculty teaching
practices. Further, there is a noticeable gap in communication and collaboration between faculty
and learners; thus, for learners, the program lacks transparency.
Moreover, the nursing program tenets rest on a constructivist teaching philosophy that
places learners at the forefront of the program. This approach is clearly visible in the curriculum
map developed by the program faculty, which illustrates the teaching philosophy and the nursing
program’s mission, vision, and values. Other observable artifacts that demonstrate efforts to
develop an LCT environment are the program-specific learner handbook, the customized online
semester documents, and the periodic deployment of the learner satisfaction survey. However,
what is missing are policies and procedures with respect to faculty–learner collaboration, student
survey data analysis, and student feedback responses.
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With respect to the program infrastructure and resources, the most salient gap is in the
provision of resources to augment LCT. Specifically, the program lacks laboratory facilities,
mannequins, and other supplies to facilitate hands-on practice and thus critical thinking and
inquiry for learners. Further, a review of program budget documents shows that no significant
investments have been made in the PD of program faculty in recent years.
Espoused Beliefs and Values
The next stage of the culture analysis is to uncover whether there are shared values,
goals, and aspirations and how deeply they are woven into the program culture. However, as
Schein and Schein (2017) note, for an organization to develop shared values, goals, and
aspirations, a congruence must be observed between the desired behaviors arising from espoused
values and beliefs and the actual observed behaviors. For example, a desired behavior within the
nursing program would be for faculty to teach in a learner-centered manner, which would be
congruent with the nursing program’s teaching philosophy, values, and mission. However, as
detailed in Chapter 1, the student satisfaction survey demonstrates a significant gap in these
behaviors. With respect to readiness for change, faculty members’ beliefs about the need for
LCT and a change in teaching practices are mixed. While some are concerned about the program
and student outcomes, and thus understand the value and are motivated to change, others are
worried about authority and may resist the idea of change (Dole et al., 2015; Gregson & Sturko,
2007; NaliakaMukhale & Hong, 2017; Weimer, 2013). In conclusion, shared values, goals, and
aspirations for establishing an LCT environment in the nursing program are currently lacking
among faculty members.
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Basic Underlying Assumptions
Basic assumptions within an organization arise from the values and beliefs held by
organizational members (Schein & Schein, 2017). A basic underlying assumption of the faculty
group is the need to teach students to care for patients and families safely and competently and to
practice without making mistakes or causing harm. The moral and professional responsibilities
of the nursing faculty play a significant role in developing this assumption. However, this
assumption results in the faculty’s desire to control the curriculum and teach in a more
prescriptive way (Candela et al., 2006). Therefore, they may perceive giving up control of
teaching and the classroom as a loss of program rigor and placing future patients at risk. Such an
assumption underscores the gap in the faculty members’ understanding of the benefits and
application of LCT (Dole et al., 2015; Weimer, 2013).
The lack of available policies and procedures focusing on learner engagement in
curriculum planning and learner–faculty collaboration in general has been noted. This finding
further reveals that faculty place little value on these types of collaborations. However, as
described previously, many program documents (e.g., the curriculum map) accentuate learnercenteredness. This contradiction demonstrates that although learner-centeredness is endorsed at
the program level, faculty members fail to see its value and to believe that LCT is an effective
means of educating nursing students. A similar assumption may also be deduced from the lack of
response to student feedback from the satisfaction surveys. Although student surveys are
regularly distributed, the fact that they are not actioned suggests that they are not perceived as
reliable data for program improvement.
In conclusion, the use of Schein and Schein’s (2017) three-level framework revealed the
program faculty’s underlying values and beliefs that have led to basic assumptions upon which a
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culture of double standards has emerged. A clear gap between faculty behaviors and the
organization’s values, beliefs, and vision was both observed and documented in the student
satisfaction survey. While some artifacts at the program level suggest learner-centeredness,
analysis at the faculty level clearly suggests the lack of its application. Thus, to achieve the
desired state of the organization—a supportive learner-centered environment equipped with a
variety of resources that enable program faculty to enact the organization’s values and vision—
several priorities for organizational change have emerged. As described in Chapter 1, these
include engaging faculty in the change process, shifting attitudes and behaviors in a supportive
and positive manner, and providing the necessary resources to establish appropriate processes
and procedures to support LCT and faculty development. The next section describes several
solutions to the PoP by providing a detailed analysis about their potential application.
Possible Solutions to Address the Problem of Practice
This section describes the strengths and weakness of three possible solutions—PD,
community of practice (CoP), and a combination of both—that will help to address the lack of
LCT practices among nursing faculty in the program. A synopsis of the literature supports each
selected solution. The section concludes with a description of the specific steps for implementing
the selected intervention.
Solution 1: Professional Development
Owing to the rapid advances in technology and the emergence of new knowledge and
innovations across disciplines, there is an increased need in higher-education to place more
emphasis on faculty PD (Brancato, 2003). Faculty members find it progressively more
challenging to stay informed about new information and advances in pedagogical approaches;
therefore, well-structured, strategically planned PD programs are necessary to ensure positive
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outcomes for both learners and faculty (Brancato, 2003). Therefore, PD has been selected as a
solution for creating change in nursing faculty teaching practices and for (re)introducing best
practices related to the LCT.
According to Mizell (2010), PD is a formal knowledge advancement process undertaken
to enhance teaching practices. Gregson and Sturko (2007) emphasize that a well-designed PD
activity must follow the principles of adult learning by providing participants with a respectful
environment in which they feel encouraged to collaborate, experiment, and feel empowered.
During PD, not only do faculty reflect on their own teaching practices but also gain an
understanding of learners’ needs, the curriculum, and teaching strategies, while striving to align
these with the strategic directions of the institution. Guskey (2000) argues that the success of an
educator PD program relies on its vision to guide change, not only for individuals but also for
organizations, its emphasis on learners and learning needs, and its ability to ensure change
integration into daily practice as an ongoing process.
Synopsis of the Literature
The literature suggests that well-designed PD interventions have great potential to
positively influence teaching practices, and thus university faculty’s attitudes and approaches to
teaching (Czajka & McConnell, 2016, 2019; Gunersel & Etienne, 2014; Mattheis & Jensen,
2014; Muianga et al., 2019; Pelch & McConnell, 2016). Currently, there is a gap in the literature
concerning the application of PD and its effects on curriculum design and teaching practices in
nursing education. However, the results from other science and applied programs suggest that
nursing faculty would find PD interventions beneficial in integrating LCT into their daily
practices.
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The most successful PD interventions that have the potential to initiate long-term changes
are those that use a variety of strategies, such as workshops, combined with coaching (Holland et
al., 2018; Tricio et al., 2017) or paired teaching (Holland et al., 2018), designed to be delivered
over a longer period (Buchholz et al., 2019; Gunersel & Etienne, 2014). Unfortunately, only a
few studies have examined the long-term effects of PD interventions on LCT, and these have
investigated only recent entrants to the teaching profession (Holland et al., 2018). Specific
changes in faculty practices achieved through PD that were significant in ensuring learnercenteredness include the realization by faculty of the need to collaborate with learners, the cofacilitation of learning, the engagement of learners in interactive classroom activities, and the use
of technology (Buchholz et al., 2019; Gunersel & Etienne, 2014; Holland et al., 2018). Further,
self-reflection on teaching, self-awareness, confidence in the classroom, feelings of
empowerment, and positive attitudes toward teaching and learners are significant, beneficial
outcomes for faculty following the completion of PD programs (Czajka & McConnell, 2016,
2019; Gunersel & Etienne, 2014; Mattheis & Jensen, 2014; Muianga et al., 2019; Pelch &
McConnell, 2016). Although encouraging evidence has been found about the benefits of PD for
integrating LCT in practice, most of the data have been collected from self-reports or interviews
with small sample sizes, and from professions other than nursing.
Some potential drawbacks of the PD interventions are the costs for planning and
implementing such interventions, as described next. In addition, several studies have described
the sustainability of the new learning undertaken as a challenge (Buchholz et al., 2019; Holland
et al., 2018). However, based on this review, the conclusion is that well-designed, strategically
organized PD interventions focusing on LCT would benefit nursing faculty and students.
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Resources
In developing and utilizing PD for increasing faculty competency in LCT, a variety of
resources will be essential. First, resources will be needed to develop PD activities or to gain
access to existing activities. Second, a structured planning of program faculty release and
enrollment in PD, and staff replacement for the duration of the PD, must be organized. Further
financial resources may be required to hire temporary replacements. Third, an environment for
LCT must be created within the program. Therefore, resources will be needed for well-equipped
skills labs and technology that support LCT (i.e., electronic whiteboard, and access to software
for virtual simulation).
Solution 2: Community of Practice
The second solution selected to mitigate the lack of LCT in the nursing program is the
creation of a CoP comprising program faculty with the aim of creating space and an informal
structure for learning and applying LCT. The purpose of the CoP is capacity building and
knowledge sharing (Wenger & Snyder, 2000). Lave and Wenger (1991), the first to describe the
concept of CoP in 1991, examine the interaction between novice and expert professionals in
creating professional identity in that study. Wenger (2009) defines CoP as participation in a
voluntary group that shares common concerns and passions, while learning through regular
social interaction. Thus, the focus is on socialization, learning, and professional identity
development (Li et al., 2009). The CoP social structure enables program faculty to learn from,
and with, each other while solving problems, sharing information and experiences, discussing
projects and developments, and seeking support (Wenger, 2009). The abiding elements among
group members are their passion, commitment, and common sense of purpose (Wenger &
Snyder, 2000). In sum, as Wenger (2009) notes, the three main facets of the CoP are the domain,
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which refers to the shared competence of CoP members; the community, which indicates the
members’ collective activities, discussions, and information sharing; and the practice, which
denotes the exercise of sharing through experiences, stories, and sharing tools.
Synopsis of the Literature
Li et al. (2009) describe several characteristics of the CoP groups based on their literature
review. According to them, CoP groups are characterized by the social interactions between their
members in formal and informal settings. CoP provides opportunities for sharing knowledge,
collaborating, and gaining new knowledge, as well as for developing a shared identity among
members. The values of CoP are similar to those of any learning community and rest on mutual
respect, trust, support, and the reciprocity of ideas. Therefore, establishing a CoP within the
nursing program seems a feasible suggestion, particularly considering the constructivist
approaches to teaching and learning in the program’s philosophy and its mission and vision,
which align with the leadership approaches—SL, TL, AL—selected for the OIP.
Several benefits to establishing CoP have been described in the literature, most of which
were established at the organizational level. These were linked to several processes and
outcomes—for example, in the case of the Xerox company, the establishment of CoP
corresponded to improved knowledge management and learning (Storck & Hill, 2000) with
similar results to Zarraga-Oberty and Saa-Perez’s (2006) study of 363 participants working in
teams. Rouser and Dorsey (2003) describe how establishing CoP at Motorola led to the
leveraging of decision-making, business processes, expertise, and knowledge across multiple
sectors. Wenger and Snyder (2000) reveal a significant correlation between the establishment of
CoP and the adoption of best practices. Wenger (2009) lists several other benefits, such as the
fostering of shared responsibility and performance, the provision of space for tacit knowledge,
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and the lack of physical boundaries. In addition to the organizational outcomes, Neufeld et al.
(2013) examine the individual-level outcomes, finding a strong association between participation
in CoP and individual learning. Their study supports the idea that individuals learn best through
social interactions with group members, as they share ideas and beliefs, and are exposed to
debate, encouraging continuous professional improvement. Wan et al. (2008) test the relationship
of individual involvement in CoP with learning and job performance, confirming that these are
positively associated with CoP participation.
Some of the negative implications of CoP discussed by Li et al. (2009) are linked to
individual and group behaviors. Li et al. (2009) warn that CoPs provide a fertile ground for
developing strong bonds between members, which may lead to the emergence of cliques. Such
microcultures may cause rigidity in accepting new members into the CoP and could inhibit the
adaptability of the group. As Wenger and Snyder (2000) explain, the scope of the CoP is to drive
change and develop new ideas; however, a clique culture may jeopardize it and cause CoPs to
disintegrate. Therefore, they suggest that CoPs be integrated into the organizational
infrastructure and formally supported by leaders. Wenger and Snyder (2000) find the leader’s
role to be significant in aiding in the formulations of CoPs that are aligned with the
organization’s strategic planning. The leader’s role is to foster motivation, harness passion, and
assist with group formation, thereby strengthening group legitimacy. Formal leaders should also
provide support with space, technology, and cost. Most importantly, leaders should listen to the
stories, solutions, and ideas that emerge from CoPs and consider them in leading organizational
change.
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Resources
Establishing a CoP within the nursing program would be a relatively inexpensive
endeavor. Support in providing physical space, for example, meeting rooms and technology, may
be needed, but is not vital, considering the informal nature of the CoP. Finding time for meetings
may present some challenges; however, these can be easily mitigated with leadership support.
Solution 3: A Combination of Professional Development and Community of Practice
The third solution proposed to combine PD and CoP interventions. This combination
would provide an array of benefits for the faculty group. Solution 3 provides both flexibility and
structure for the program faculty in learning about LCT and following up on experiences.
Complementing PD with CoP would enhance the sustainability of LCT in the program, while
providing a space for faculty to reflect on and share classroom experiences, and to collaborate in
brainstorming on potential barriers, new approaches, and solutions. Other individual-level
benefits anticipated for the combination of PD and CoP are professional growth, self-confidence,
continued motivation and inspiration, and the formation of a more cohesive team. These will
ultimately serve the larger organization and propel change. Organizational outcomes expected
from the third solution are increased student and staff satisfaction, enhanced practice readiness of
nursing students, and higher passing rates in the licensing examination. Some potential threats to
this solution include the costs associated with formal PD activities, as detailed earlier, and the
sustainability of the CoP. It must be acknowledged that a strong commitment from the faculty
group to regularly engage in CoP is necessary for the success of this intervention.
Comparison of Solutions
Table 3 illustrates in detail the similarities and differences between the three solutions
described earlier.

63
Table 3
Comparison of Proposed Solutions
Aspect
Similarities

•
•
•

Differences

•
•
•
•

Trade-offs

•
•

•
Benefits and
consequences

•
•
•

•

Solution 1:
Solution 2:
Solution 3:
PD
CP
PD and CP
All three solutions target faculty development; they are context specific
and challenge the status quo.
The solutions are practical, intentional, and purposeful.
All solutions share one goal, improving faculty competence in
delivering LCT, and ultimately improving learners’ outcomes.
It is formal, fixed,
predetermined, and
prescriptive.
Learning happens
during formal
gatherings.
It is focused on the
individual.
It is costly.

•
•

•
•

It is prescriptive,
limiting opportunities
for creativity.
Focused learning
occurs, limiting the
exploration of
potentially related
issues.
It involves increased
costs.

•

It increases staff and
learner satisfaction.
It increases utilization
of LCT practices.
It improves critical
thinking and problemsolving among
learners.
It ensures nursing
students are practice
ready at graduation.

•

•

•

It is fluid, informal, Solutions 1 and
2 complement
inquiry based.
Learning occurs in each other.
social relationships,
not in the
classrooms.
It is a collaborative
effort focused on
the group.
It does not require
financial
investment.
It is voluntary and
based on inquiry;
program faculty
buy-in may be
problematic.
Sustainability is
difficult.

Solutions 1 and
2 are combined.

It leads to group
cohesion.
It results in
developing shared
understandings,
goals, and vision.

Solutions 1 and
2 are combined.
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Solution 1 regarding LCT promotion has been thoroughly researched. The linkage
between PD and positive faculty and learner outcomes has been clearly established. In contrast,
the concept of CoP is relatively new and, therefore, under-researched. To date, literature on LCT
has not established its association with CoP; however, results from the business field are solid
and promising. Therefore, the available evidence, the proposed scope for CoP, the functional and
theoretical principles, and the potential benefits described urge its consideration as a solution for
addressing the issue of the lack of LCT in the nursing program. Solutions 1 and 2 both target
faculty development but, while PD is a more structured way of learning with a specific format
and boundaries, CoP provides flexibility and fluidity in how shared knowledge emerges in the
group. It also accentuates the social connections between faculty members, which is critical to a
shared culture. CoP is also relatively cheaper than PD. Thus, it is evident that the third solution
harnesses all the benefits of the individual solutions and provides a robust approach for
implementing changes in teaching practices in the nursing program. It also offers a greater
chance of sustaining LCT by combining the two interventions.
Selected Solution for the Organizational Improvement Plan
As described earlier, using the combination of PD and CoP—Solution 3—offers many
benefits for the OIP. Therefore, this approach has been selected for implementation in the
nursing program to enable faculty to establish an LCT environment for nursing students. The
next section briefly presents the specific steps following the ‘plan, do, study, act’ (PDSA) cycle
(Langley et al., 2009) for implementing this third solution in the OIP.
‘Plan, Do, Study, Act’ Model
The PDSA model is a tool that can be used in tandem with a change model to accelerate
change (Langley et al., 2009). In this OIP, the PDSA model is planned specifically for
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monitoring and evaluating the implementation of the CoP and PD interventions. Table 4 depicts
the proposed, specific steps; Chapter 3 presents a full implementation plan.
Table 4
‘Plan, Do, Study, Act’ (PDSA) Cycle
PDSAa

Solution 3
•
•

Delineate the clear objective.
Develop plan for testing, including the scope, stakeholders,
timing, place, indicators, and evaluative measures.

Do

•
•
•

Engage program faculty in PD and CoP.
Observe, collect information, and document issues.
Begin data analysis.

Study

•
•

Complete data analysis.
Review the analysis results.

Act

•
•

Revise the intervention based on the data analysis.
Plan next steps.

Plan

Note. a Langley et al. (2009).
The PDSA cycle will aid in testing the proposed interventions in the short term, and in
learning about their feasibility and effectiveness. It will also assist in modifying and adapting
these interventions as necessary (Langley et al., 2009). As the change evolves, the PDSA cycle
will become instrumental in the small-scale testing and refinement of the larger change process.
In conclusion, the best method to tackle the lack of LCT in the nursing program is to use
a multipronged approach. Based on the analysis presented above, Solution 3, combining PD with
CoP, has been selected. This solution, while combining all the benefits of PD and CoP, may still
present some limitations. For successful implementation, all faculty will need to embrace the
solution. The leader will play a significant role in motivating the faculty members. Further,
administrative and financial support will be required, necessitating strong advocacy for the
project and stakeholder involvement from senior administration. The next section is concerned
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with the ethical challenges and responsibilities relevant to the implementation of change
strategies as they relate to the selected solution.
Leadership Ethics and Organizational Change
A brief discussion about the ethical considerations of serving the students’ best interests
in the nursing program opens this section to set the stage for future ethical contemplation as they
apply themselves to the process of change. The rest of the section will detail the ethical concerns
of the SL, TL, and AL approaches, as they align with the change process described earlier in this
chapter, with the understanding that the phases of change do not clearly delineate the ethical
aspects and that the interaction between them is complex and overlapping.
Students’ Best Interests
The moral and professional obligation toward learners requires program faculty to
interrogate current teaching practices within the program and their commitment to learners’ best
interests. Keeping the best interests of learners at the forefront is a moral practice informed by
ethical values (Frick, 2011). This leads the inquiry into the ethics of profession—into the unique
moral aspects, which emerge as program faculty develop and adopt a professional and personal
code of ethics (Shapiro & Stefkovich, 2013). Stefkovich (2013) explains that relationality is
fundamental to the best interests of the student: supportive and caring relationships between
educators and learners. Within a caring paradigm, the ethical educational leader considers a
leadership style that values relationships and encourages collaboration; this is a leader who
listens, observes, and responds to others, while considering culture and diversity (Shapiro &
Stefkovich, 2013). Concerns for others, compassion, and empathy are evident (Shapiro &
Stefkovich, 2013). The next section dissects the leadership approaches used to promote change
by analyzing the ethical implications for the individual, team, organization, and society.
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Ethical Leadership and the Change Process
As Kanungo (2001) explains, inherent to leadership are such behaviors as planning,
organizing, directing, and controlling, “to influence organizational members’ action because it is
through the behavior of the members that organizations’ goals are attained” (p. 257). However,
one must question the ethical nature of a leader’s behavior to discern its moral stance. This may
be judged through investigating the leader’s motive, the manifestation of their behavior, and the
influences on the social context in which the behavior takes place (Kanungo, 2001). An ethical
leader is regarded as someone who engages in virtuous acts that benefit others, who is driven by
altruism rather than egoism, and who interprets the surrounding social environment and
considers the larger benefit: “It is only in the context of such benefits that leadership acts in the
areas of planning, controlling, and coordinating are justified and assume moral meaning or
significance” (Kanungo, 2001, p. 260).
The first phase of the change process applied in this OIP is the awakening phase, as
identified in the change path model (Deszca et al., 2020) and the first stage of the cycle-oflearning-and-change model overlapping the second phase (Schein & Schein, 2017). In this stage,
the need for organizational change is recognized, the program faculty is pulled together, and the
initial work of creating a shared vision is begun. The leader’s role relies on their ability to exert
influence, gain trust, and empower the rest of the team toward a common enterprise that benefits
the organization.
Developing trust is pivotal in engaging the faculty group in SL and guiding them toward
a unified vision. Trust involves vulnerability and indicates confidence in the leader; it is a
binding element within the team and the organization (Fragouli, 2019). Solomon (2013) views
trust as a “precondition of any alliance and mutual understanding” (p. 118). The ethical concerns
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that may arise here are linked to the intent, and thus the influence, of the leader, to whether the
leadership act originates from concerns for others or from egoism, and to whether the leader
provides true empowerment to program faculty or simply seeks control (Bass & Steidlmeier,
1999). Bass and Steidlmeier (1999) state that influence is morally acceptable only if is anchored
in values that are “morally uplifting” (p. 187). If leaders’ values reflect self-centeredness, power,
and position seeking, at the expense of the rest of the team members, and if their self-interest
drives them, their influence is immoral and unethical. However, a certain type of manipulation
can also be observed in authentic transformational leaders. Leaders may find themselves in
situations in which, to achieve a common good, they may have to exert strong influence on the
team members to protect the collective interest. The issue of empowerment versus control is
significant here. The confusion of empowerment with control leads to team members developing
leader dependency as opposed to being enabled to reach self-actualization (Bass & Steidlmeier,
1999). However, the ethical leader is concerned about the outcomes of the group, the
organization, and the larger society, rather than personal gain. The solution to these ethical
challenges is for the leader to promote the ethical processes supported by organizational policies
and procedure, to reenforce ethical conduct, and to foster a culture with stringent ethical
standards, while continuing to work with the rest of the team to realize their shared aims (Bass &
Steidlmeier, 1999). The key is for the leader to focus on engaging the team members in shared
goals, while focusing on their talents and abilities.
The second phase of the change process for this OIP is a consolidation of the
mobilization phase of the change path model—creating the motivation to change (Deszca et al.,
2020)—and the first stage of the cycle-of-learning-and-change model (Schein & Schein, 2017).
Some of the ethical concerns that relate to this stage of the change process stem from a leader’s
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efforts to realign team members’ values with the organizational vision, providing inspiration and
motivation, while raising awareness and creating momentum, concepts salient to TL and SL. To
achieve a shared organizational vision, faculty members must perceive this vision to mirror their
own core values and beliefs about teaching and nursing. Therefore, this phase of the change
process necessitates the leader to influence and modify the program faculty’s “core attitudes and
values” (Kanungo, 2001, p. 261) to match the organizational vision. The ethical challenge here is
in reaching a consensus. Imposing a vision and coercing the program faculty is unethical;
therefore, the leader’s role, as Kanungo (2001) describes it, is to create “an environment in which
the followers can choose for themselves whether to subscribe to the vision” (p. 261). Thus, the
essence here is to provide inspirational motivation, as Bass and Steidlmeier (1999) describe, to
provide “followers with challenges and meaning for engaging in shared goals and undertakings”
(p. 188). The authentic transformational leader needs to focus on the positive qualities of the
followers to empower and motivate them in creating change (Bass & Steidlmeier, 1999). Further,
such a leader must raise awareness as to the worthiness of the change, while fostering followers’
ambitions toward self-actualization, motivating them to go beyond their self-interest and to
consider the benefits to their organization and the larger society (Bass & Steidlmeier, 1999).
Phase three of the change process is ethically complex, amalgamating the acceleration
phase of the change path model (Deszca at al., 2020) and stages two and three of the cycle-oflearning-and-change framework (Schein & Schein, 2017). Ethical aspects that must be
considered in this phase of the change process are derived from TL, SL, and AL, and are linked
to intellectual stimulation, individual consideration, and responsibility.
Intellectual stimulation raises serious ethical concerns surrounding the leader’s behavior.
There is a fine line between persuading team members to engage in change based on beliefs in
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the merit of a cause and encouraging their commitment to that cause on the grounds of selfinterest. The latter often leads to controlling the agenda, enacting authority, and dismissing other
people’s views, especially conflicting views. To mitigate this risk, the leader must openly
stimulate a change in the followers’ values, based on the merit of the vision and the idea of
change, while creating benefits for the followers and producing satisfaction (Bass & Steidlmeier,
1998).
Another concern that emerges from TL pertains to the leader’s consideration for
individual growth. TL posits that leaders must pay specific attention to the coaching and
mentoring of followers to develop them as leaders; however, if power is misused, emotional
exploitation, manipulation, and dependence will arise (Bass & Steidlmeier, 1999). This will
instigate competition among followers, and favoritism (Bass & Steidlmeier, 1998). Therefore,
the leader must redirect energy to serve followers’ needs, while exhibiting altruism, and focusing
on developing the followers’ competencies as future leaders (Bass & Steidlmeier, 1999).
Therefore, inherent to leadership is moral responsibility, which a leader accepts and
practices when selecting leadership behaviors to achieve the desired organizational outcomes
with followers. Conversely, it is argued that followers also possess a moral responsibility in this
equation, since they are required to judge the situation for themselves and to evaluate their
leaders’ decisions (Gardiner, 2018). Thus, responsibility is embedded in the relationships
between leaders and followers. Cunliffe (2008) believe that SL is key to responsible leadership,
given that it facilitates greater transparency, involving an array of stakeholders, while tapping
into followers’ talents (Pearce et al., 2014). Responsible leadership involves fostering the
common good and being “responsive to different social contexts” (Gardiner, 2018, p. 33).
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Socially responsible leadership considers the needs of the different stakeholders, while balancing
economic outcomes for the organization (Pearce et al., 2014).
The last phase of the change process—institutionalization (Deszca et al., 2020)—brings
forward the issue of faculty support in adapting to new standards. These have been discussed
earlier, in the context of realigning personal/professional values with the organizational values
and vision. In sum, the ethical leader’s acts are propelled by altruistic intent, motivated by
concern for others (members and the organization), a sense of duty, and anticipated benefits for
the members, the organization, and the larger society (Kanungo, 2001).
Chapter Summary
Planning organizational change requires careful consideration of the leadership
approaches and frameworks to ensure that they are conceptually aligned with the selected
organizational theory for solving the PoP. Achieving such alignment ensures theoretical
congruency and aids in selecting appropriate success indicators, and thus, interventions targeting
these. The goal of this OIP is to shift the teacher-centered environment to a more LCT
environment, utilizing the SL, TL, and AL approaches, which have all been described as
emerging in the social context of the organization and as effective for cultural change. The
solution selected to address the PoP is a combination of PD and CoP, a solution that proves to be
effective and feasible for the OIP. However, as presented, leading change and serving learners’
best interest carry unique ethical challenges and require leader awareness. The final chapter of
the OIP presents the implementation, evaluation, and communication plans framed by the SL, TL
and AL theories and the earlier described organizational change framework.
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Chapter 3: Implementation, Evaluation, and Communication
Chapter 2 presented a detailed discussion of the utility of the SL, TL, and AL approaches
in influencing nursing faculty attitudes and behaviors in adapting LCT in their daily practice.
The leadership approaches were combined with a change framework derived from Deszca et al.’s
(2020) change path model, and the stages of Schein and Schein’s (2017) cycle-of-learning-andchange framework to specifically aid in closing the gap between the organization’s and the
program’s mission and vision, and current teaching practices. Further, Chapter 2 discussed the
selected strategies to be deployed as part of the OIP, supported with evidence-based literature.
To complete the OIP, Chapter 3 focuses on the detailed description of the implementation plan to
integrate LCT into the nursing program, delineating the short, the medium, and the long-term
goals. Additionally, the monitoring and evaluation, and communication plans will be detailed.
Chapter 3 concludes with a brief summary of the OIP and the articulation of the next steps and
future considerations.
Change Implementation Plan
The scope of the OIP is to shift teaching practices from a teacher-centered to a learnercentered culture so that this change will improve learner and program outcomes in a seconddegree entry accelerated undergraduate nursing program. This need was initially recognized
upon review of student exit survey data, and later supported by critical analysis of the nursing
program. As described in Chapter 1, change on the program level was envisioned to focus on
faculty, and faculty–learner collaboration on the curriculum, the resources necessary to support
faculty implementation of LCT, and program evaluation. Thus, as listed in the first chapter, the
priorities for change were the promotion of positive attitudes among program faculty toward
LCT and successful faculty engagement in LCT practices, capacity building, faculty support, and
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guideline and policy development in regard to faculty–learner collaboration. These priorities
align well with the program’s philosophy and the nursing school mission because the goal of this
OIP resembles that of the nursing school—to enable program faculty to deliver a learnercentered curriculum that is dynamic and adaptive and that leads to practice readiness of
graduating nursing students. The following section describes the steps and strategies to
implement change, including short-, medium- and long-term goals, the understanding of
stakeholder reaction, the selection of change agents, supports and resources, the potential
implementation issues, and the limitations of the implementation plan.
Short-, Medium- and Long-Term Goals
Building upon the earlier identified priorities for this OIP, several well-defined goals
were established to ensure a focused, precise implementation of the change project. These can be
broken down into short-, medium- and long-term goals.
The short-term goals focus on establishing the working group, which comprises
stakeholder representatives to manage change. The external expert in LCT will be recruited. and
the PD intervention will be designed and deployed. In addition, a CoP group comprising faculty
will be formed and regular meetings will be implemented. Policy documents will be drafted, and
their approval initiated. The time frame to achieve these goals is approximately six months.
The medium-term goals include ensuring the routine integration of PD and CoP in the
program and improved faculty self-confidence in teaching in a learner-centered manner, as
demonstrated by data obtained through various forms of evaluation presented later in this
chapter. Moreover, improved learner satisfaction, with involvement in curricula and
collaboration with faculty, will be measured using the student survey. The expected time frame
to achieve these goals is approximately two years.
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The long-term goal is to achieve and sustain a program culture that is collaborative and
that prioritizes students’ best interests. Achieving such a culture may require a longer period, but
it is anticipated to take place in 3–5 years. Positive findings from a critical reanalysis and
evaluation of the program would support such achievement.
Plan for Managing Transition
As described in Chapter 2, the implementation of the change is designed in four phases.
A full implementation plan can be found in Appendix A. The next section describes the
strategies linked to each phase of change.
Phase 1
A strategic priority in Phase 1 is to recognize and communicate the need for change in the
organization and the program, and to identify principal stakeholders. Deszca et al. (2020)
describe this phase as the “awakening,” whereas Schein and Schein (2017) correspond it to
creating motivation for change. Strategies to be utilized in this phase encompass stakeholder
analysis, and the communication of relevant data highlighting the gaps and needs of the program
thorough various means, such as staff meetings, advisory committee meetings, retreats, and
formal and informal discussions with stakeholders. A formal critical analysis report on the
organization will be compiled and shared with senior administration and staff. Specific attention
will be paid to student survey data and the visible discrepancy between the program’s and the
school’s mission and survey results. This approach will create tension and initiate rich
conversations among faculty and other stakeholders on possible causes and solutions. Further, it
will provide a platform for brainstorming ideas and visions for change.
As Gilley et al. (2009) note, motivating others involves creating an encouraging
environment in which communication is clear and effective and all questions are answered. Most
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importantly, it is an environment in which creative ideas are generated and supported by
commitment to actions with follow-up to prevent any decline in initial enthusiasm. Tapping into
the intrinsic motivation and desire of the nursing faculty to excel in teaching and to help students
succeed is another strategy to boost morale and achieve buy-in. Conversing with faculty about
their experiences in the classroom and highlighting the potential to improve these experiences
could help create urgency for change. These preliminary discussions will serve as a platform for
the change leader to create momentum and transition the change process into the second phase.
Phase 2
In this phase, great emphasis is still placed on inspiration and motivation for change
(Bass & Riggio, 2006; Schein & Schein, 2017). A major focus will also be on mobilizing and
building coalition (Deszca et al., 2020). As Schein and Schein (2017) describe, creating
motivation for change is vital for succeeding in creating change. This is the phase in which
stakeholders are targeted with focused messages about the need for change, and planned change
and potential outcomes; their commitment to change is sought.
Planning begins with establishing a working group and setting concrete, attainable, and
measurable goals, solutions for change, short-, medium-, and long-term success indicators,
evaluation mechanisms, and sustainability (see Appendix A). Possible solutions will be tabled to
the group by the change leader, including their advantages and disadvantages; buy-in will be
obtained for the third solution—a combination of PD and CoP—as described in Chapter 2.
Through the PDSA cycle (Langley et al., 2009), plans to implement PD sessions and CoP
meetings will be designed (see Appendix B).
An additional significant component in this phase is to assess available resources and
source additional ones. A list of needed resources will be complied and submitted for approval
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from senior administration. Further, approval for PD will be sought from senior administration,
including seeking out expertise internally, hiring an expert in LCT, and obtaining financial
support for the venue. For the CoP, measures will be taken to establish a schedule that will be
feasible for faculty; room booking within the program’s facility will be completed free.
However, it is recognized that utilizing the principles of SL, TL, and AL strategies, these initial
plans may change based on the faculty group’s emerging experiences and discussions. Flexibility
with planning based on needs and emerging new knowledge is fundamental to this project.
Phase 3
Phase 3 focuses on the introduction of new teaching practices and a culture of teaching
that emphasizes the learner’s needs. This is the acceleration phase in the change path model
(Deszca et al., 2020) and the internalizing new concepts, meanings, and standards phase in
Schein and Schein’s (2017) cycle-of-learning-and-change model. Strategies that will help
program staff adopt new approaches to teaching with new perspectives, ideas, and inspirations,
and will aid in growth and innovation, will focus on the implementation of the PD and the CoP
(see Appendices A and B). Upon implementation of the interventions, as described in Appendix
B, various evaluative measures will be deployed, and the analysis of evaluation data will be
begun. Data analysis in this phase will focus primarily on short-term goals and the success of the
interventions’ implementation to identify opportunities for improvement. Thus, a heavy
emphasis will be placed on prototyping the interventions utilizing the PDSA model.
Phase 4
In Phase 4, organizational improvement will continue to be monitored and evaluated. The
evaluative measures will focus on achieving medium- and long-term goals. Staff and student
focus groups will be facilitated, and the results analyzed and disseminated. In addition,
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satisfaction surveys will be administered to students and faculty. The complete monitoring and
evaluation plan will be detailed in the second half of this chapter. Additionally, in Phase 4, great
emphasis will be paid to supporting staff in transition; based on the analyzed data, opportunities
for faculty and student support will be identified. A plan for sustainability of LCT within the
program will be initiated.
Understanding Stakeholder Reaction
As Deszca et al. (2020) describe, change within an organization may precipitate various
emotions in employees based on a range of factors linked to people’s perceptions about the
benefits and the consequences of change. People may perceive change as positive and feel
motivated, enthusiastic, and supportive of change, or they may have mixed feelings and be
indifferent toward, or oppose entirely, the idea of change (Deszca et al., 2020; Oreg et al., 2011).
Thus, stakeholder reaction may range from passively resisting to aggressively undermining, to
fully embracing the change (Kotter & Schlesinger, 2013). These reactions stem from a variety of
sources, such as people’s perceptions about the effects of change on their collegial relationships,
their abilities to perform the required roles, perceptions linked to the availability of resources and
supports, sense of security and control, low tolerance for change, and perceptions about
misalignments in values, messages, and structures (Deszca et al., 2020; Kotter & Schlesinger,
2013; Oreg et al., 2011). Kotter and Schlesinger (2013) underscore the significance of a
systematic assessment of potential resisters and the reasons for people’s resistance. Therefore,
understanding stakeholder reactions will help identify potential sources of problems and risks
associated with change implementation. This assessment needs to be initiated early in the process
for a smooth transition.

78
Strategies employed in this OIP to identify and understand stakeholders’ reaction to
change stem from the leadership framework discussed in Chapter 2. At the core of the relational
leadership—thus, the SL, TL, and AL strategies utilized in this OIP—is the leader’s ability to
socially interact and engage in meaningful relationships characterized by respect, mutuality, and
trust with the team and stakeholders. Core strategies to mitigate resistance will focus on
developing shared values and goals and committing to these, building the team, and empowering
team members, while exploring the benefits and tensions of the proposed change (Bass, 2000;
Bass & Bass, 2008; Clarke, 2018). Developing team learning and trust, and providing
organizational support, are additional significant steps toward gaining stakeholder engagement
(Clarke, 2018). Early commitment to involve stakeholders and understand their level of readiness
and reactions to the proposed change will most likely help set a successful plan for change. Key
to this approach is transparency and consistency in messaging about change, providing the space
and time in which stakeholders can express their opinions and perceptions formally and
informally, welcoming feedback and the active engagement of stakeholders in designing and
implementing change, and most importantly, avoiding ambiguities, miscommunication, and
uncertainties (Deszca et al., 2020; Kotter & Schlesinger, 2013).
Selection of Change Agents
This OIP involves microsystem-level change targeting a small nursing program; thus, the
buy-in of all stakeholders will bear with significance and have a great impact on the success of
the OIP. It will be important to achieve buy-in from most faculty members of the program;
without it, the OIP will not succeed. Other stakeholders essential for this project are senior
administration, including the school director, program manager, and the members of the advisory
committee comprising the senior administration of the various health-care partners. In addition,
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program students will need to be involved as principal stakeholders in the project. Strategies and
forums that will be instrumental in the change agent’s work to empower others are as follows:
•

student level—the nursing student council, and student participation in curriculum
meetings;

•

faculty level—faculty meetings, working groups, and the CoP formation; and

•

administrative levels—faculty meetings, school council meetings, and quarterly program
advisory meetings.
A request to key stakeholders will be communicated to invite them to form a working

group. If too many express interest, a sub-working group may be formulated. If there is
insufficient interest, individuals in key roles will be approached in person (i.e., the chair of the
curriculum committee, the chair of the student council, the program manager, and the school
director) to discuss the intent of the OIP and opportunities for collaboration.
Support and Resources
As described in Chapter 2, various types of support and resources will be needed for
successful implementation. The next section describes the strategies, roles, and responsibilities of
the change leader in securing adequate financial and other types of support.
Resources and Materials
Financial support for securing enrollment in PD for program faculty will be approved by
the program manager and school director. For facilitating attendance, a plan for faculty release
and replacement or coverage during the PD training will be implemented. Moreover, an
assessment for needed supplies and technology will be conducted by faculty and a list compiled
for procurement. This list will be negotiated with administration and supplies will be secured
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(i.e., software for virtual simulation, supplies for skills laboratories, learner toolkits for skills
labs, and LCT toolkits for program faculty).
Physical Space and Technology
Meeting rooms and required technology for online and telephone conferencing will be
secured to facilitate CoP meetings. The schedule for these meetings will be established once the
group is formed. Depending on the PD training format, if physical space is required, it will be
secured in one of the partner health-care organizations to ensure easy access for participants. It is
anticipated that all activities will be conducted virtually, considering the COVID-19 pandemic;
the program members have been already equipped with the required technology.
Time
Time and availability are the most significant factors for the implementation of this
project. As mentioned in Chapter 1, there are several competing demands within the program.
Therefore, a strong and feasible plan for faculty release and coverage will be developed with
concrete strategies in place. Further, there will be a built-in feedback mechanism and evaluation
for all activities to gauge the effectiveness of interventions, and the perceived burdens, and to
help with refining the plan accordingly.
Potential Implementation Issues and Limitations
One potential barrier for the OIP implementation is the lack of stakeholder commitment.
As detailed previously, resistance may stem from different reasons, and stakeholders’ reactions
must be clearly evaluated to be able to mitigate resistance (Deszca et al., 2020). Several
strategies can be utilized for this, as described previously; however, anticipating such barriers
highlights the need to create momentum in the program and to increase members’ readiness to
successfully engage in change. Madsen et al. (2005) and Armenakis et al. (1993) emphasize that
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readiness creation is pivotal to organizational change, and that the active creation of
organizational readiness must precede organizational change.
Other anticipated barriers may be in the form of time constraints and the timing of the
project. These are significant factors in succeeding with the OIP. Inability to effectively plan for
faculty release to participate in various activities could be a significant issue in implementing
LCT. Moreover, there are internal competing organizational priorities, such as the pending
accreditation of the program and the review by the nursing governing body. Therefore, careful
planning must occur while weighing these organizational priorities.
Other potential issues may be related to faculty-perceived lack of transparency, support,
and communication. Funding may also be problematic, considering the ever-shrinking program
budget. As indicated, limitations to the OIP may be linked to a variety of factors, such as
inadequate funding, insufficient time, and the lack of leadership support. To overcome these
potential issues, early involvement of stakeholders in the planning process will be necessary to
develop creative, cost-effective solutions as well as to establish open lines of communication and
to ensure the regular monitoring and evaluation of the change processes.
This section discussed the detailed implementation plan and its potential issues and
limitations. It is evident that careful considerations must be provided to a variety of processes
involved in the design and implementation of the change to avoid pitfalls. Therefore, the next
logical step in the development of the OIP is designing a structured approach to monitor and
evaluate the change implementation.
Change Process Monitoring and Evaluation
This section describes the monitoring and evaluation plan, including the theoretical
assumptions underlying the constructivist evaluation. Further, a clear delineation between
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monitoring and evaluation along with their appropriate indicators are presented (and depicted in
Appendix C). The discussion continues with a description of the data collection methods and
tools and concludes with remarks on the refinement of the implementation plan.
Assumptions of the Evaluation Plan
Butler et al. (2003) underscore the significance of selecting the appropriate ontological,
epistemological, and methodological framework for collecting and interpreting data. This
framework should align with the world view and the organizational theory through which change
is approached in the OIP. Thus, to ensure its alignment with the selected organizational theory
described in Chapter 1, the monitoring and evaluation of the change process will mainly follow
the constructivist evaluation framework.
Guba and Lincoln (1998) describe the constructivist view of evaluation as a fourthgeneration evaluation framework, which focuses on a reality that is co-constructed by
stakeholders rather than on an objective, linear, and traditional approach to evaluation, which is
based on risk assessment (Cucuzzella, 2009). This aligns well with the interpretivist paradigm
and cultural lens through which the organization is viewed in this OIP. The constructivist
evaluation approach is more holistic in designing and evaluating change and comprises two
phases: discovery and assimilation (Cucuzzella, 2009; Guba & Lincoln, 2001). In the discovery
phase, the evaluator investigates what is going on in terms of processes, programs, and people,
while in the assimilation phase, they integrate new and existing knowledge, creating new
meaning (Cucuzzella, 2009; Guba & Lincoln, 2001).
Three basic assumptions—ontological, epistemological, and methodological—underlie
the constructivist evaluation approach. The basic ontological assumption, known as relativism, is
that there is no objective truth but rather constructed realities (Guba & Lincoln, 2001). The
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epistemological assumption, known as transactional subjectivism, is that reality is coconstructed, and truth is derived from the meaning drawn from individual experiences (Guba &
Lincoln, 2001). The methodological assumption is that evaluation is a hermeneutic dialectic
process with an interpretivist emergent quality (Cucuzzella, 2009; Guba & Lincoln, 2001).
Lincoln and Guba (2013) later added axiology as a fourth assumption, arguing that value systems
(i.e., stakeholder, participant, inquirer, and context) play integral roles in the constructivist
paradigm.
Using the constructivist approach in evaluation, stakeholders are asked to provide an
emic construction of their claims, concerns, and issues about the change being evaluated and
respond to other stakeholders’ views and the evaluator’s own (etic) construction (Lay &
Papadopoulos, 2007, p. 487). According to Cucuzzella (2009), “the main goal of such an
evaluation approach is an understanding and reconstruction of plural views, aiming toward openended consensus and/or action” (p. 5). Thus, the evaluation of interventions in this OIP is
designed to assist in understanding the meanings and new knowledge emerging from the learners
and the faculty participating in various change initiatives as well their reflections about adapting
the new behaviors as they interact with each other and program students.
Data collection will be aligned with the constructivist paradigm and will involve focus
groups comprising various stakeholders. However, in the analysis of short-term goals for the
rapid prototyping of interventions, surveys eliciting participants’ experiences will be combined
with post-intervention verbal feedback. Guba and Lincoln (2001) explain that the methodological
assumption of the constructivist evaluation is not selective of the data collection methods. Any
form of data, quantitative and qualitative, is appropriate for this evaluative inquiry.
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Monitoring and Evaluation Plan
As described previously in this chapter, within the larger organizational improvement
evaluation process, the PDSA cycle is used to monitor and evaluate two specific interventions:
CoP and PD (see Appendix B). According to Taylor et al. (2013), the use of the PDSA cycle
allows the rapid assessment of interventions while providing the flexibility to adapt interventions
based on feedback collected during the implementation phase. The PDSA framework calls for an
iterative process in which data are collected and analyzed in real time, informing the adaptation
of interventions for the next cycle (Taylor et al., 2013). Moreover, data gathered and regularly
disseminated to stakeholders may build trust in interventions and evidence about their
effectiveness (Taylor et al., 2013). To provide a more coherent explanation of the overall
monitoring and evaluation mechanisms, applied data collection methods will be discussed based
on the already established short-, medium-, and long-term goals.
Appendix C depicts the comprehensive evaluation plan based on monitoring and
evaluation, indicators (process, outcome, and impact), targets, data collection methods and tools,
timelines for deployment, and individuals most responsible for each evaluation mechanism.
Markiewicz and Patrick (2016) differentiate between monitoring and evaluation. Close
monitoring of the change processes is critical because it enables the systematic monitoring of
progress, the prompt recognition of unexpected developments and rapid corrective actions,
reducing the risk of plan failure. In contrast, evaluation is the formation of judgments about the
effectiveness of the change initiative, enabling the formulation of overall conclusions and future
recommendations (Markiewicz & Patrick, 2016). Appendix C depicts formative evaluations,
which aim to assess program design and performance, as well as summative evaluations, which
concern the overall performance of the change initiative (Markiewicz & Patrick, 2016). In
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addition, Appendix C depicts a variety of indicators, including process indicators reflecting the
project implementation status, outcome indicators reflecting intermediate changes, and impact
indicators reflecting the initiative’s longer-term achievements and effects (Markiewicz &
Patrick, 2016). Further, Appendix C shows the selected targets reflecting a baseline
understanding of the various data. The following section describes the selected data collection
methods and tools related to the different phases of the change process depicted in Appendix A
and the various goals described earlier in this chapter.
Data Collection Methods and Tools
Tools for monitoring the implementation of LCT practices will include tracking sheets,
survey questionnaires, and an interview guide for focus groups. The change leader will design
tracking sheets and use these to monitor several short- and medium-term goals, such as quarterly
working group meetings, policy development, and annual PD and CoP activities. Short-term
goals will also be evaluated using validated satisfaction surveys selected by the working group to
elicit feedback about the PD and CoP interventions. For medium-term goals, along with a
tracking sheet to monitor the regular integration of PD and CoP into the program, a series of
focus groups will be organized to collect specific viewpoints and the shared understanding of
various stakeholders. The interview guide for these evaluations will be developed by the change
leader in collaboration with an external interviewer with expertise in collecting and analyzing
qualitative data (see Appendix C for the timing of the focus groups). In addition, the monitoring
and evaluation plan will involve gathering and utilizing data from existing program exit surveys
and student opinion surveys.
To evaluate the achievement of long-term goals, data collection methods will comprise
the critical organizational analysis described in Chapter 2, a practice-readiness survey, and data
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obtained from the provincial professional governing body about the program-specific nursing
licensing examination pass rate. The critical organizational analysis will again follow the threelevel analysis described by Schein and Schein (2017) and will allow an assessment and
evaluation of the nursing program through artifacts, espoused beliefs and values, and basic
underlying assumptions. Conducting this analysis will enable a more holistic observation and indepth understanding of the long-term impact of the organizational improvement initiative on
teaching behaviors and program culture. It will provide information about the more covert
aspects of the program by exposing the shared values, beliefs, and underlying assumptions—
constructs that are generally challenging to assess and measure. The practice-readiness survey is
a validated tool currently used in an ongoing prospective study on graduate practice readiness.
The nursing licensing examination pass rate is regularly reported by the professional governing
body.
Conducting the Constructivist Evaluation
Guba and Lincoln (2001) describe the following steps as integral to a constructivist
evaluation:
1.

Organize the evaluation process and identify the evaluator(s).

2.

Identify stakeholders, including those who wish to be excluded from the process.

3.

Organize focus group members, each representing a particular stakeholder group, to elicit
intra-stakeholder constructions and identify claims, concerns, and issues emerging from
the group interview while attempting to reach a consensus.

4.

Sense-making: Compare and contrast interview data with the evaluator’s knowledge
derived from the literature, existing data, and other resources (e.g., program exit surveys,
student opinion surveys, various satisfaction surveys, and organizational reports).
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5.

Identify constructions, claims, and concerns for which consensus among stakeholders
was achieved.

6.

Prioritize constructions, claims, and concerns for which consensus among stakeholders
was not achieved.

7.

Collect additional information if needed (e.g., program exit surveys, student opinion
surveys, various satisfaction surveys, and organizational reports).

8.

Prepare the agenda for negotiation based on earlier identified priorities.

9.

Develop intergroup constructions (if applicable) by conducting focus groups comprising
the representatives of each stakeholder group to negotiate constructions, claims, and
concerns.

10.

Report on the results, which may lead to action items.

11.

Repeat the entire process.
These evaluation steps comprise a comprehensive framework that ultimately integrates

data from all evaluative modalities described earlier. Although the process is comprehensive and
iterative, and allows improvements, a limitation is its resource intensiveness arising from the
need for focus group facilitators and personnel to conduct the qualitative data analysis.
Moreover, this type of evaluation is time-consuming; therefore, it must be carefully and
diligently designed by also considering potential risks.
The integration of the leadership theories described in Chapter 2 will bear with
heightened significance throughout the data collection and evaluation process. Although this plan
describes a clearly delineated evaluation plan, with the utilization of SL, TL, and AL principles,
opportunities for collaboration and an in-depth discussion about the types of indicators, and
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evaluation methods and tools, will be presented to the stakeholders. This will ensure collective
engagement and decision-making and will further enhance the probability for success.
Refining the Implementation Plan
Both the overall change implementation plan described in Appendix A and the PDSA
framework described in Appendix B have built-in pauses that allow the assessment, reevaluation,
and refinement of the change plan. The most useful monitoring indicators for the refinement of
the change process are the process indicators described earlier in this chapter and depicted in
Appendix C. Rigorous and reliable data will be needed to refine the change implementation
process and will be obtained through the change monitoring and evaluation plan described
previously. If the data indicate that implementation is slow or has stalled, the potential causative
factors, such as a lack of acceptance, a change in organizational priorities, a change in the
environmental and/or social context, or a lack of resources, must be examined and considered
during the planning phase.
While some of these factors cannot be controlled, those that can require skilled leaders
and forward thinking. In particular, AL skills will be instrumental in such situations. Heifetz et
al. (2009) describe this leadership style as an iterative process that comprises observing patterns
(i.e., disengagement), interrelating (i.e., developing hypotheses about the origins of the observed
patterns), and designing interventions to address the adaptive challenge. In designing
interventions to regain momentum and to correct course, leadership skills that emerge from SL
and TL will be also very practical and valuable. Striving to reestablish shared norms and values,
while re-instilling inspiration and motivation, will be the primary objectives of the change leader
in such situations.
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However, to prevent the above hypothesized issues to the extent possible, a strong
communication plan for informing faculty and other stakeholders about the need for change and
the change implementation and evaluation plan must be put in place early to enhance change
implementation. The following section presents the planned steps and strategies to enhance
communication about the OIP within the program and in educational and health-care
organizations.
Plan to Communicate the Need for Change and the Change Process
The following section describes the communication plan designed to raise awareness
among the nursing program faculty and other stakeholders of the need to integrate more
prominently the LCT strategies into their everyday teaching practices and of the specific steps
required to achieve this aim. Therefore, this plan comprises the communication strategies and
tactics designed to acquire stakeholder buy-in to initiate change and the prospective interventions
and solutions, as described earlier in the change implementation plan in this chapter. Effective
communication throughout the change process is fundamental for gaining and maintaining the
enthusiasm and motivation of employees to engage in change. The role of the change leader is
vital in the communication process because failure to communicate effectively is a significant
factor contributing to unsuccessful initiatives (Beatty, 2015). Therefore, the change leader must
ensure the people in the organization have a solid understanding of, and are accepting of, the
proposed change (Beatty, 2015).
A well-designed communication plan helps to persuade people and move them along the
process of change to achieve the objectives of the OIP (Patterson & Radtke, 2009). Table 5
presents some questions and answers that may emerge when communicating about change.
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Table 5
Potential Stakeholder Questions and Answers
Anticipated
questions raised by
stakeholders a
Why do we need
change? Why now?

Key points for potential responses
•
•
•
•
•
•

What is wrong with
status quo?

•
•
•
•

What are the goals? •
How will this change
move the
•
organization
forward?
What is in it for me?

•

What is the change
•
plan road map? Who
is leading the change •
effort?
How is my role
changing? What is
expected of me?

•
•
•

Note.

a

Highlight the discrepancy between the organization and program’s
vision and the teaching philosophy and actual practice. Support this
with student satisfaction survey data.
Avoid blaming people, the present or the past.
Explain relevant research data to support the need for change.
Discuss how the current health-care context requires well-prepared
and practice-ready nursing graduates.
Discuss the benefits of change with the various stakeholders.
Depict a bright future following change.
Highlight poor learner experiences.
Discuss excellence in teaching.
Discuss what we are already doing well and how this will help in
implementing new practices.
Avoid criticizing and blaming.
Discuss learner-centered culture and teaching practices, and the
opportunities and benefits that such an environment brings.
Explain that this organizational improvement will situate the
nursing school nationally and internationally by drawing a bigger
pool of applicants and attracting established scholars to the
university.
Clarify the benefits at the individual level, including professional
development and excellence in teaching, scholarship development
opportunities, better and stronger relationships with students and
peers, and overall satisfaction
Describe the specific steps and milestones of the change project,
including the timelines and the roles of various stakeholders.
Emphasize the collaborative nature of the project and the
importance of active participation and shared decision-making.
Provide space and understanding for concerns raised.
Describe the potential changes that implementing LCT brings to
teaching practice, highlighting the benefits as well as the potential
challenges.
Highlight the processes already in place and working well and the
elements of the organizational culture that will not change but will
serve as a foundation for change.

Questions adapted from Beatty (2015).
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Deszca et al. (2020) describe communication as a vehicle to create awareness of the need
for change and disseminate knowledge about the process and impact of change on individual and
organizational levels. A communication plan has four distinct purposes: (a) instill awareness, (b)
communicate expectations, (c) provide clarity about the change and its impact on organizational
and individual levels, and (d) provide progress updates (Deszca, 2020; Deszca et al., 2020).
Clearly, transparency and effective communication will lead to a much smoother change process
because they facilitate the clarification of assumptions and beliefs held about the need for, and
the processes of, change. Improved organizational performance, creative thinking, clarity about
objectives and goals, prioritization, effective solutions, teamwork, and influence are some of the
benefits of a strong communication plan, as Patterson and Radtke (2009) describe. Further,
Beatty (2015) highlights that effective communication during the change process reduces anxiety
while also persuading people to adapt to new norms and views. Therefore, what is changing, why
it is changing, and how it will change must be clearly explained to stakeholders.
Further, is important to structure the communication objectives, strategies, and tactics
around the needs of each stakeholder group (Tennyson & Ray, 2005). Beatty (2015) emphasizes
the need to tailor the messages to each stakeholder’s point of view so that these become
appealing, while maintaining truthfulness and avoiding contradiction. Moreover, they suggest
supplementing a rational argument with emotional appeal as another effective communication
strategy. The next section describes the comprehensive communication plan designed to augment
the implementation of this OIP.
Communication Plan
The use of the SL, TL, and AL approaches provides me, an emerging leader, with
tremendous opportunities to develop effective communication strategies regarding organizational
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improvement with my peers and other program stakeholders. Collaboration on shared goals and
vision, empowerment, and thus increased self-confidence and autonomy, are just some of the
characteristics and benefits that these leadership strategies endorse. Further, the interpretivist
view enables the deep explorations of the meanings and the co-constructed realities of the
organization. This approach provides me with a better understanding of the underlying beliefs,
values, assumptions, fears, and anxieties of faculty members.
When designing a communication plan, a change leader must carefully consider the type
and content of communication to be employed, the tools required, and the timelines to apply for
the various stakeholders. Further, consideration must be given to the various phases of the
change implementation to ensure the relevance of the messages to the stakeholders. The next
section describes the main points of the communication plan applied to this OIP, broken down
into the phases of change (please see Appendix D).
Phase 1
An initial step in designing a quality improvement project and building momentum is to
recognize the organizational gaps or PoPs and bring awareness to them. This pre-change phase is
crucial in creating communication strategies and tactics to persuade stakeholders to engage in
collaboration (Deszca et al., 2020). This phase of the communication plan coincides with what
Armenakis et al. (1993) term creating readiness in the organization. As discussed in the
organizational readiness section in Chapter 1, readiness for change must be purposefully created
to ensure buy-in and the successful implementation of the planned OIP (Armenakis et al., 1993;
Armenakis & Harris, 2002). Armenakis and Harris (2002) highlight the key domains of a change
message, emphasizing that these are applicable to any change model and stages of change but are
particularly relevant in creating readiness initially. These domains address the discrepancy
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between the current and the desired state of the organization, stakeholders’ efficacy or selfconfidence in the ability to apply the change, the appropriateness of the change considering its
timing and the surrounding context, the principal support offered during the change, and personal
valence regarding the change—that is, fair treatment and protection of interests (Armenakis &
Harris, 2002).
Therefore, the goal of the communication plan during Phase 1 of the implementation
revolves around providing an in-depth explanation of, and rationale for, the need for change,
providing reassurance and clarity about the goal and steps involved, and creating interest (Deszca
et al., 2020). The change leader will have a significant role in communication during this phase.
Some of the key messages that need to be communicated in this phase include explaining the gap
between the current teaching practices among the program faculty and the program’s teaching
philosophy and vision. Discussing the benefits of the formal implementation of the LCT, such as
improved student and teacher experience, positive student outcomes, or excellence in teaching,
will further persuade people to engage in change.
The tactics for communicating these critical pieces of information were selected based on
the target audiences. For example, the program faculty group is a key stakeholder group. Raising
this group’s awareness and obtaining their buy-in is critical to the OIP. Strategies to influence
program faculty during this phase will encompass education, recruitment, and the provision of
clear information, support, and guidance (Deszca et al., 2020). Face-to-face communication to
initiate conversations and ensure the bidirectional flow of information will be essential in
obtaining commitment. Achieving information redundancy is crucial to communication in this
phase. Deszca et al. (2020) explain that hearing the same information thorough various channels
increases the chance of information retention, which in turn facilitates buy-in. Therefore, apart
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from face-to-face interactions, some other tactics to be used in this phase are personalized
emails, newsletters, and formal reports.
Phase 2
The work to create motivation continues in the second phase of the change process, in
which communication goals focus on building awareness, obtaining support, sharing specific
planning steps, and celebrating initial achievements (Deszca, 2020). Communication in this
phase will be primarily by the change leader in collaboration with the working group. The key
message points include conveying the highlights of the proposed change. One possibly effective
strategy is to provide clarity by explaining the current PoP supported with a rational explanation
of why change is required. Clear, compelling arguments accompanied by institutional and
research data must be provided to support the rationale for change and to persuade stakeholders
further. Deszca et al. (2020) describe this as the rational persuasion tactic.
Moreover, work to implement specific interventions begins in this phase, which requires
the change leader to clearly articulate the specific activities and steps to reassure program
faculty. For example, this is the phase when faculty will begin forming a CoP; thus,
communication about the benefits and advantages of this activity, including the details of the
intervention, must be designed to create motivation and avoid confusion. Influence strategies
used in this phase include obtaining stakeholder involvement using persuasive arguments while
also assuring stakeholders about support. Inspirational appeals and invites to consultations can
further increase motivation to participate (Deszca, et al., 2020). Using the SL and TL principles
and strategies—for example, collaboration, shared decision-making, inspiration, and
motivation—will heighten their significance in this phase of the communication plan.
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Phase 3
Deszca et al. (2020) describe the third stage of the communication plan as the midstream
change and milestone communication phase. This phase emphasizes ongoing activities by
reporting progress and celebrating achievements (Deszca, 2020; Deszca et al., 2020). Evaluative
activities begin in Phase 3 by assessing the short- and medium-term goals. This is when
strategies and tactics to invite stakeholder groups to participate in focus groups gain emphasis.
Messages about the importance of hearing all stakeholders’ voices and understanding their
experiences must be carefully constructed, and appropriate venues for communication must be
instituted. Communication is done by the change leader in collaboration with the working group
and the program manager. The content of the messages will focus on the significance and the
effectiveness of the interventions (CoP and PD) and on recognizing opportunities for
improvement to enhance positive experiences. Invitations to attend focus groups will be sent out
via email by the change leader and further raised in faculty and CoP meetings.
Progress reports will also be disseminated through the various meetings and written
messages by the change leader in collaboration with the working group and program manager, as
described in Appendix D. When composing these messages, it will be important to include
celebratory messages about the successful achievement of various milestones. This will
strengthen and maintain stakeholders’ interest and enthusiasm. Further, it will provide sound
information about the steps taken until then and the steps to take in the future. Providing clarity
will help avoid misinformation and judgment and provide reassurance to stakeholders, thereby
further strengthening their commitment, and will aid in realigning expectations (Deszca et al.,
2020). Communication in this phase will also focus on providing support and helping program
faculty adjust to new norms. AL strategies will help the change leader to de-escalate anxiety,
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clarify misconceptions, and refocus energy. The times when stakeholders exhibit resistance,
doubt, and a lack of understanding will provide the change leader with opportunities to apply
influence strategies, such as facilitation, support, and negotiation combined with SL, TL, and AL
strategies.
Phase 4
The communication plan during the last phase of the change process will focus on the
confirmation of achievements and the celebration of successes, on the reinforcement of the
benefits of the implemented change to strengthen its sustainability, and on the lessons learned to
inform future steps (Deszca, 2020; Deszca et al., 2020). Communication in this phase will be
conducted by the change leader in collaboration with the working group and the program
manager. Deszca et al. (2020) explain the importance of using a variety of communication tools
to raise awareness of achievements and obtain attention. Communication about the progress and
achievements of the OIP is planned to unfold in a variety of forms. This approach ensures a
comprehensive communication plan in which a single message is communicated through
multiple channels, ensuring that it reaches a variety of audiences in a format that is effective for
them—a strategy that is considered throughout the communication plan (Tennyson & Ray,
2005). Therefore, in addition to formal communication during various stakeholder meetings,
newsletters, and formal messages, this communication plan includes knowledge dissemination
events, such as conferences and publications in peer-reviewed journals (see Appendix D). The
change leader will work collaboratively with the working group, program manager, and program
faculty to develop manuscripts and presentations. The selected strategies will aid in the education
of, and communication with, the stakeholders and the public. Increasing understanding about the
need for change, the ways in which the change will be implemented, and the successes and
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benefits of the OIP will aid in maintaining participation and involvement in the project, attracting
new stakeholders, and strengthening the sustainability of the results.
In summary, this section described an array of communication strategies and tactics that
various authors have proposed to be effective. However, as a last step for the communication
plan, the change leader must ensure that processes are in place to monitor and evaluate the
effectiveness of the communication, and determine whether the plan has generated the desired
effects (Patterson & Radtke, 2009). As mentioned in the introduction to this section, a poorly
crafted communication plan can easily lead to the failure of the OIP; therefore, monitoring and
evaluating the communication activities and their impact is also a crucial step in the OIP
implementation. Strategies considered for monitoring and evaluating communication in this OIP
will include basic measurements, such as tracking the type and frequency of the communication
activities. However, measuring the impact of communication is a much more difficult task.
Patterson and Radtke (2009) suggest measuring attendance at the various meetings and activities,
changes in attitudes and behaviors, and stakeholder engagement in the change process—
measures described earlier in the change implementation plan. If the communication plan is
deemed ineffective, questions such as those formulated by Patterson and Radtke (2009) should
be posed:
Why did the material fail to resonate with the target audience? Is the problem with the
message? Is the problem with the means of communication? Does the fault lie with the
messenger? Was too much time spent on the production and not enough on the actual
content of the piece? (p. 31)

98
Answers to these questions will help pinpoint where the communication broke down and why.
Further, the answers will aid in the timely redesign of more effective communication strategies
and tactics.
Chapter Summary
This chapter described the full implementation plan, including monitoring and evaluation,
and the communication plans. These were designed carefully to ensure success in implementing
the OIP and were focused on the integration of a learner-centered curriculum, teaching, and
environment in an undergraduate nursing program. Change requires perseverance, maximum
effort, patience, and time. I imagine the implementation detailed thus far and the evaluation and
communication plans as a slowly moving glacier—for an outside viewer, it may seem slow and
almost unnoticeable, but from the inside, the roaring created by the immense forces pushing the
ice and rocks forward prevails in the landscape. The plans described in this chapter are a
testament to the detailed consideration of the overall organizational paradigm (interpretivist), the
theoretical lens (cultural), and the SL, TL, and AL styles required to design meticulous plans
with consideration of potential threats and strategies to avoid these. Although this document
describes an ambitious plan with great potential for success, it is only a plan formulated upon
theories, evidence, and assumptions. The challenges, needs, and threats will only truly be known
during the implementation of the OIP.
OIP Conclusion
This OIP focuses on an issue that is not unique to nursing education; in fact, research
indicates that many higher-education professional programs struggle with the integration of LCT
into their curriculum (Gunersel & Etienne, 2014; Nakelet et al., 2017). In nursing, as Candela et
al. (2006) note, this struggle may be attributed to the perceived moral obligations and
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responsibility that nursing educators hold toward public safety. Nursing educators believe it is
their responsibility to relay information precisely in a more didactic way. Rather than allow the
exploration of new knowledge to occur in a more fluid learning environment, in which the
educator’s role changes from teacher to facilitator (Weimer, 2002), nursing educators often
choose to convey students the information because this provides educators with (false)
reassurance about learning. Of note, most of the higher-education faculty members interviewed
in various studies were able to recite effective LCT strategies, and they held the firm belief that
these strategies were woven into their daily teaching practices. However, the results of these
studies indicate that there often was a discordance between self-perception and actual classroom
practice (Ebert-May et al., 2011).
In response to an aging, more complex Canadian demographic with a heightened disease
burden, in the middle of a terrible pandemic, the ultimate aim of this project is to promote the
practice readiness of graduating nursing students. Therefore, this OIP proposes an iterative plan
to change teaching behaviors among program faculty in a nursing program. The plan recognizes
that behavior change transcends the social environment and the actors of an organization, thereby
enabling imminent change in the organization’s culture. Consequently, while this OIP introduces
LCT practices, a change in organizational culture overall is anticipated. Hence, the design of the
OIP was approached from an interpretivist, cultural lens that emphasizes the reality of an
organization as co-constructed through social interactions among the organizational members
and the emerging meanings from these interactions (Alvesson, 2002; Morgan, 2006; Putnam &
Banghart, 2017; Schein & Schein, 2017). The SL, TL, and AL theories were purposefully
selected to provide a leadership framework for the OIP, while ensuring their fit with the
theoretical organizational paradigm. All three leadership styles emphasize relationships,
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empowerment, interactions, and meanings, and they strive to enable team members through
shared decision-making and the capacity to adapt to new challenges as they emerge.
The implementation and monitoring plan, rooted in the constructivist evaluation
framework, presents a well-developed, specific strategy that is feasible and attainable. The
foundations for the implementation, monitoring and evaluation, and communication plans were
provided by Schein and Schein’s (2017) cycle-of-learning-and-change model stages and Deszca
et al.’s (2020) change path model. The main conclusions derived from the application of these
frameworks revolve around the necessity to consider the realities of an institution and design a
plan that applies multiple check-in points and opportunities for collaboration and realignment.
Next Steps and Future Considerations
This OIP presents the groundwork for establishing LCT in a nursing program. The next
steps in the short term will focus on implementing the OIP in the program, with the potential to
expand it to the remainder of the nursing programs within the nursing school in the near future.
The development of processes for new faculty orientation will also be an important next step
because how new faculty are socialized into their role will affect the maintenance of an LCT
culture in the nursing program. Further, the sustainability of the project will require ongoing
efforts and attention. The periodic revisiting and reevaluation of teaching practices and of student
and faculty experiences will be essential.
Developing this OIP has uncovered many opportunities for research that should be
considered in the long term. Currently, the scientific evidence about LCT in nursing education is
scarce; therefore, the opportunity to establish a research program within the nursing school with
a focus on LCT should not be missed. LCT has repeatedly been hypothesized to be remarkably
effective in developing practice-ready graduates in any sector, who can adapt to the rapid
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changes in the sociopolitical and technological environment; however, evidence to support such
claims needs further strengthening.
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Appendix A: Change Implementation
Change process
Phase 1:
Awakening
a
/Creating
motivation to
change b

•
•
•
•
•
•
•
•

Phase 2
Mobilization
a
/Creating
motivation to
change b

•
•
•
•

Objectives/
Core activities
Identify and involve
stakeholders.
Communicate need
for change.
Facilitate the
recognition of old
assumptions.
Create motivation and
manage readiness.
Communicate with
team.
Collaborate with team.
Facilitate the creation
of a new shared vision
for change.
Formulate plans for
assessment,
monitoring and
evaluation, and
communication
Solidify vision for
change—by inspiring
and motivating.
Build a coalition.
Obtain approval.
Build commitment to
change.

Strategies and interventions
•
•

•

•

•
•

Lead

Timeline

Stakeholders will be identified
via stakeholder analysis.
The results of critical
organizational analysis,
including survey data, will be
communicated to stakeholders
during staff meetings, and
quarterly advisory meeting.
A formal report will be created
and submitted to senior leaders
(i.e., dean, school director,
program manager, and hospital
senior administration).
Formal and informal discussions
will be held with faculty about
the needs of the program and
faculty; new visions for change
will be proposed and debated.

•

Change leader 1-3 months

A working group will be formed.
A faculty retreat will be
organized to allow
communicating the need for
change and assist in creating
motivation for change. It will
further assist in creating a shared
vision and setting concrete,

•
•

Change leader 3-8 months
Change
champions
Program
administrator
for
recruitment of
expert and

•
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Change process
•
•
•
•

Objectives/
Core activities
Assess organizational
resources.
Formulate new group
norms and
assumptions.
Transform followers
into leaders.
Communicate &
collaborate.

Strategies and interventions

•
•
•
•
•

Phase 3
Acceleration a/
Learning new
concepts, new
meanings for old
concepts, and new
standards for
judgment b/
Internalizing new
concepts,
meanings, and
standards b

•
•
•
•

•

Develop new skills
and knowledge about
LCT.
Identify new tools to
assist change.
Provide coaching and
mentoring.
Create conditions for
growth and innovation
by questioning
assumptions, opening
new perspectives, and
stimulating new ideas.
Align individual goals
with the program and

•
•
•
•
•

Lead

attainable, and measurable goals,
solutions for change, and short-,
medium-, and long-term success
indicators and evaluation
measures.
Change champions will be
identified.
Additional resources will be
acquired.
An LCT expert for PD will be
recruited.
Design of PD and CoP
interventions, including
evaluation, will be undertaken.
Rooms will be booked for CoP.
Rapid prototyping of PD and
CoP interventions using the
PDSA cycle will be performed.
Planning for sustainability will
be begun.
Policies and procedures will be
drafted.
Long-term integration of PD and
CoP will be undertaken.
Long-term integration of LCT in
program faculty practices will be
undertaken.

Timeline

funding
securement

•
•
•
•
•

Change leader 8-12 months
Working
group
Change
champions
Program
administrator
Expert
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Change process

•

•

Phase 4
Institutionalization

•

a

•

•

Objectives/
Core activities
organizational goal—
new shared meanings
arise.
Incorporate new
norms, beliefs, and
behaviors into faculty
self-concept and
identity.
Reinforce key
messages through
collaboration and
communication.
Monitor and evaluate
change.
Support program
faculty in adjusting to
new desirable state of
the organization.
Ensure a safe
environment and
supporting faculty in
the development of
new skills, processes,
and structures in
adopting LCT.

Strategies and interventions

•

•
•

•
a

Evaluation measures will be
deployed (faculty and student
focus groups; staff and learner
satisfaction survey).
The change strategies will be
reviewed and revised as needed.
Interventions for sustainability
will be undertaken (PD and CoP
will be systematically integrated
in the program; feedback from
staff and students will be
routinely obtained, analyzed, and
communicated with
stakeholders).
Progress will be celebrated.

Deszca et al. (2020). b Schein and Schein (2017).

Note. LCT: learner-centered teaching; PD: professional development; CoP: communities of practice.

Lead

•
•
•

Timeline

Change leader 12-16
months
Working
group
Change
champions
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Appendix B: ‘Plan, Do, Study, Act’ (PDSA) Cycle
PDSAa

Plan

DO

Study

Act
a

•

Strategies
Scope and objective for the PD and CoP are established by working group.
Resources are acquired; approval from senior administration is obtained.
An expert in LCT is recruited.
Plan for PD type, format, length, and frequency is established.
Plan for CoP format, length, and meeting frequency is established.
Success indicators are established.
Evaluative measures are designed:
o staff satisfaction survey for the PD and CoP interventions (short-term measure);
o review and redesign of the student survey;
o focus group for understanding staff experiences and progress with the adoption of
LCT (long-term measure); and
o focus group for understanding student experiences with the adoption of LCT (longterm measure).
Planning for sustainability is begun.

•
•
•
•
•

PD intervention is deployed; staff evaluation is obtained upon completion.
Staff engages in CoP weekly; they evaluate at the end of week 18.
Data analysis of staff survey is commenced.
Data collection with staff and student focus groups in weeks 14–16 is performed.
Data analysis is begun for the focus groups of weeks 20–22.

Weeks
13–22

•
•

Data are analyzed and presented to stakeholders.
Planning for improved interventions including scope, time, frequency, evaluative measures,
and resources is commenced.

Weeks
23–27

•
•
•

Achievements are celebrated.
New opportunities are identified.
Planning and implementation of new and improved interventions are undertaken.

Weeks
28–36

•
•
•
•
•
•
•

Langley et al. (2000).

Time frame
Weeks
1–12
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Appendix C: Evaluation Plan
Short-term goals (6–12 months)
• Establish working group.
• Hire external expert in LCT.
• Design and deploy PD intervention.
• Form CoP group and commence regular meetings.
• Draft policy documents (as/if necessary) and initiate approvals.
Evaluation (E)
and monitoring
Indicators
Target
(M) focus
Working group
• Number of working
• Form working group and
(M; SE)
group meetings (PI)
hold monthly meetings.

Data collection methods and
tools/timelines

Person most
responsible

•

Use quarterly tracking sheet to
measure number of working
group meetings per month.

•

Change leader

Member
satisfaction (M;
SE)

•

Working group member
satisfaction (PI)

•

Ensure working group
member satisfaction with
working group
effectiveness.

•

Deploy satisfaction survey
about working group
effectiveness after 6 months.

•

Change leader

Staff satisfaction
with PD design
effectiveness (M;
SE)

•

Satisfaction with PD
interventions (PI)

•

Administer survey and
determine staff satisfaction
with PD intervention

•

Obtain verbal feedback
immediately following, and
written satisfaction survey
within 2 weeks of PD
intervention.

•
•
•

Change leader
External expert
Working group

Staff satisfaction
with CoP design
effectiveness (M;
SE)

•

Satisfaction with CoP
interventions (PI)

•

Initiate general staff
satisfaction with CoP
meetings.

•

Conduct quarterly satisfaction
survey about the CoP
intervention.

•
•
•

Program faculty
Change leader
Working group

Policy (M; SE)

•

Working policy draft and
review process (PI)

•

Compose and submit
policy draft for initial
review.

•

Observe disseminated policy,
focusing on learner and
faculty collaboration.

•

Change leader

Note. LCT: learner-centered teaching; PD: professional development; CoP: communities of practice; SE: summative evaluation; PI:
process indicator.
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Appendix C (contd.)
•
•
•

Medium-term goals (2 years)
Perform routine integration of PD and CoP in the program.
Ensure improved self-confidence of faculty in teaching in LCT.
Ensure improved learner satisfaction with involvement in curriculum and collaboration with faculty.

Evaluation (E) and
monitoring (M) focus
• Integration of
PD and CoP
into the
program (M;
SE)

Indicators

Target

•

Number of
PD and CoP
activities per
year (PI)

•

Hold regular CoP
meetings on a minimum
monthly basis; conduct
annual PD activities.

Data collection methods and
tools/timelines
• Use tracking sheet to record
number of PD and CoP
activities per year.

Person most
responsible
• Change
leader

•

Faculty
satisfaction
(E; SE)

•

Faculty
satisfaction
and selfconfidence in
utilizing LCT
strategies in
the classroom
(OI)

•

Ensure faculty are
satisfied and selfconfident in utilizing
LCT strategies in the
classroom.

•

Conduct annual focus group
to assess faculty satisfaction
and self-confidence in
utilizing LCT strategies in
the classroom.

•

External
interviewer

•

Learner
satisfaction
(E; SE)

•

Learner
satisfaction
(OI)

•

Ensure learners are
satisfied with faculty–
learner collaboration
and their involvement
in the curriculum.

•

Administer annual program
exit survey, to be completed
by graduating students over
2 years; and quarterly
student opinion survey;
conduct annual student focus
group for 2 years.

•

Program
manager

•

External
interviewer

Note. LCT: learner-centered teaching; PD: professional development; CoP: communities of practice; SE: summative evaluation; PI:
process indicator; OI: outcome indicator.
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Appendix C (contd.)
Long-term goals (3–5 years)
• Achieve and sustain a program culture that is collaborative and prioritizes students’ best interests.
Evaluation (E) and
Data collection methods and
monitoring (M)
Indicators
Target
tools/timelines
focus
• Program
• Learner• Ensure values, beliefs,
• Conduct critical
culture (E;
centered
assumptions, and
organizational analysis;
FE)
program
artifacts reflect a
complete it within
culture (II)
learner-centered
5 years.
environment and
teaching practices.

Person most
responsible
•
•
•
•

•

•

Practice
readiness of
graduating
nursing
students (E;
FE)

•

Pass rate for
provincial
nursing
licensing
examination
(E; FE)

•

Increased
readiness for
practice (II)

•

Improved
pass rate (II)

•

Bring about
statistically significant
improvement in
practice readiness.

•

Ensure 5% increase in
pass rate.

•

Conduct practicereadiness survey/study.

•

Retrieve nursing
licensing examination
pass rate from CNO

•

Note. FE: formative evaluation; II: impact indicator; CNO: College of Nurses of Ontario.

•

Program
manager
Change
leader
Working
group
Program
faculty
Principal
investigator
Associate
professors

Program
manager
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Appendix D: Communication Plan
Phases of change

Phase 1
Awakening
a
/Creating
motivation to
change b

Phase 2
Mobilization
a
/Creating

Types of
Stakeholders/Target
Message points
communication
audience
involved
• Inform need for • Program faculty • Inform about need to:
•
change.
o
realign
teaching
• Program learners
practices and culture
• Share new vision • Senior
with the program’s •
for change.
administration at
teaching philosophy
• Share highlights
the university
and the larger
of the
and program
•
institutional vision
prospective
partners
and mission;
change initiative.
•
o improve learner
experiences,
outcomes, and
•
satisfaction;
o improve faculty
satisfaction;
o improve faculty
teaching skills;
o ensure excellence in
teaching;
o and have a new
vision.
• Provide highlights of
the critical
organizational
analysis.
• Increase
• Program faculty • Inform about:
•
awareness.
o
highlights of
• Senior
•
proposed change;
• Obtain buy-in.
administration at
and
the university
• Obtain support.

Tools

Face-to-face
informal
meetings
Personalized
email
Program
newsletter
Faculty and
advisory
meeting
Formal
meeting with
individual key
stakeholders

Faculty retreat
Face-to-face
informal
meetings

Timeline/Most
responsible
person
Weeks 1–12 (3
months)
•

Change
Leader

Weeks 13–35 (5
months)
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Phases of change

motivation to
change b

Types of
communication
involved
• Build readiness.
• Share specific
planning
elements.
• Celebrate
achievements.

Stakeholders/Target
audience
and program
partners

Message points
o
•
•
•

Phase 3

•

Acceleration a/
•
Learning new
concepts, new
•
meanings for old
concepts, and new
standards for
judgment b/
Internalizing new
concepts,
meanings, and
standards b
Phase 4
Institutionalization
a

•

Inform about
•
current activities. •
Communicate
future steps.
Celebrate the
achievement of
key milestones.

Program faculty •
Senior
administration at
the university
and program
•
partners
•
•

•

Communicate
•
results of the
•
change initiative, •
highlighting the
benefits,

Program faculty •
Program learners
•
Senior
administration at
the university

benefits of proposed
change for each
stakeholder group
Invite to working group
formation.
Invite to community of
practice (CoP) group
formation.
Provide progress report
on ongoing activities
and future steps.
Provide progress report
celebrating milestone
achievements and
delineating next steps.
Invite to focus groups.
Invite to surveys.
Communicate about
shared messages
generated from working
group meetings.
Inform communication
points generated from
CoP meetings.

Tools
•
•
•
•
•

Personalized
email
Program
newsletter
Faculty
meeting
Advisory
meeting
Working group
meeting

• CoP meetings
• Personalized
email
• Program’s
learner-led
newsletter
• Faculty
meeting
• Advisory
meeting
• Working group
meeting

Provide progress report •
on ongoing activities.
•
Share highlights of the
data derived from focus
groups and surveys.

CoP meetings
Personalized
email

Timeline/Most
responsible
person
• Change
Leader
• Working
Group

Weeks 36–78 (6
months)
•
•
•

Change
Leader
Working
Group
Program
Manager

Weeks 79–107
(4 months)
•

Change
Leader
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Phases of change

•
•
•
•

Types of
Stakeholders/Target
communication
audience
involved
strengths, and
and program
•
opportunities.
partners
•
Highlight lessons • Future students
learned.
• Public
Celebrate
successes.
•
Communicate
sustainability
goals
Evaluate plan for
long-term goals.

Message points

Inform next steps.
Invite to develop
conference
presentations and
manuscripts.
Discuss next steps.

Tools
•
•
•
•
•

•

Note. a Deszca et al. (2020). b Schein and Schein (2017).

Program’s
learner-led
newsletter
Faculty
meeting
Advisory
meeting
Working group
meeting
Knowledge
dissemination
events, such as
professional
conferences
Publication in
peer-reviewed
journals

Timeline/Most
responsible
person
• Working
Group
• Program
Manager
• Program
Faculty

